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VISUAL INTRACARDIAC SURGERY IN A SERIES OF 
ONE HUNDRED ELEVEN PATIENTS 


odology of our management of hypothermia has been 


described in previous publications, 
niques have also been described,’ so these will not be 
further discussed. We are primarily concerned here 


addition a new technical method, such as open suture 
closure of atrial septal defect, open pulmonary or aortic 
valvuloplasty, or suture closure of ventricular septal 
defect, one may have difficulty in assessing the reasons 
for success or failure in a single patient. We have at- 
tempted to evaluate our results in spite of the com- 
plexity of the variables. 


From the departments of surgery and medicine, University of Colorado School of Medicine. 


Henry Swan, M.D. 
and 
S. Gilbert Blount Jr., M.D., Denver 
This report is concerned with an analysis of our clin- © The use of general hypothermia in order to per- 
ical experience with one method (hypothermia) for mit cardiac surgery to be performed on the open 
achieving the major goal of cardiac surgery; namely, heart with a dry field under direct vision has in- 
open heart, dry field, and direct vision. Deep is our trinsic, unknown risks. These have oeen analyzed in 
conviction that from the surgical point of view increas- 111 potients, the largest group being 58 patients 
ing experience will enable most if not all current and with atrial septal defects. Of 19 fatalities, 8 were 
future operative procedures within the heart to be due to cardiac failure, 4 to thrombosis, 4 to hemor- 
accomplished with deliberation under these conditions. rhage, and 3 to other causes. The hazards both of 
By one technique or another, the risk to the patient the cardiac arrhythmias and of the disturbances of 
will be as low or lower and with better results than clotting can be greatly reduced by not exceeding o 
current blind manipulations guided only by the sense limit of eight minutes of circulatory occlusion, by 
of feel. Surely the accuracy that vision gives to tech- not using this technique for procedures that cannot 
nique, together with the versatility it allows in coping be readily accomplished within this time limit, and 
with unexpected variants of the defect, will effect re- by keeping the temperature within the range from 
sults that are superior from all standpoints. This is 29 to 32 C (84.2 to 89.2 F). Within these limitations, 
already true of valvular and infundibular pulmonary pulmonary valvulor and intundibulor stenosis, atrial 
stenosis, atrial septal defect, and ventricular septal de- septal defect, and aortic stenosis can be readily 
" fect. We believe it will eventually be true of all intri- repaired at low risk. The risk is justified by the | 
In the exploration of any new technique, however, tion in patients with otherwise hopeless conditions. 
though the successes be gratifying, the way is strewn 
with occasional bitter defeats that seem doubly diffi- 
cult to accept as one realizes that increasing knowledge 
and experience will probably prove that many such 
failures would later be preventable. Yet, thus it is with 
all clinical exploration of new horizons, and one seeks 
strength in the conviction that in each patient the diag- with the results of the procedures. When one is utiliz- 
nosis was as certain as possible, the need for surgery was ing a new modality such as hypothermia, with its in- 
definite and urgent, and the background of experiment trinsic but unknown risks, and then superimposes in ! 
was as broad as possible. Not all the questions, how- 
ever, can be completely solved in the laboratory; in the 
end, clinical trial must be made and the vital human 
problems faced. 
The operations performed in this series of patients 
were all done during general hypothermia. The meth- 
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Scope of Technique 
The variety of cardiac defects for which the value of 
open operation was explored is illustrated in table 1, 
and the over-all results are also tabulated. From the 
beginning it was realized that certain complicated 
congenital lesions, such as transposition of the great 
vessels, single ventricle, and Ebstein's anomaly, were 
beyond the probable scope of the technique of hypo- 

evidence 


J.A.M.A., November 8, 1956 
the scope of this technique. Atrial septal defect and 
valvular pulmonary stenosis occur as single lesions and 
in an interesting variety of combinations. Table 2 illus- 
trates the various combinations of defects that in- 
volved the atrial septum, and table 3 the combinations 
involving pulmonary stenosis. There is, of course, 
considerable overlap of patients in the two tables. 

On the basis of this experience with our first 111 pa- 


atrial septum), tetralogy of Fallot, and aortic valvular 
and subvalvular stenosis. 

There are no rigid indications for operative inter- 
vention in patients with valvular pulmonary stenosis 
and intact ventricular septum. In each patient the par- 


Taare 1.—Results in 111 Patients of Open Heart Surgery During Hypothermia 


Pulmonary stenosis, valvular 
2 

Aortic stenosis a 
Anomalous pulmonary veins 
Total. 


* Defect including lower portion of atrial septum and upper part of interventricular septum, with aboormalities of atrioventricular valves. 


ticular problem must be evaluated. In general, we feel 


ae tients, we currently hold tentative opinions on the 
; minutes of circulatory occlusion was an absolute limit indications for specific operative procedures in isolated 
at the temperature levels we were employing and that valvular pulmonary stenosis, isolated infundibular pul- 
probably 10 minutes was a more reasonable limit to monary stenosis, atrial septal defect secundum, trilogy 
apply clinically. As our experience has increased, we of Fallot (a valvular pulmonary stenosis and an intact 
have lowered this limit to eight minutes. In general, Ventricular septum with right ventricular hypertrophy 
then, only those procedures that can be readily accom- but with a right-to-left shunt through a defect in the 
plished in eight minutes of intracardiac manipulation 
appear to be suitable for open operation during the 
hypothermia of present-day use. Because we limit our 
occlusion time, we have also been tending, in recent 
cases, to use somewhat higher body temperatures than = 
Patients, Recathe Ob 
Atrial septal defect 1 1 0 1 
Atrial septal defect and puimonary stenosis (trilogy), cyanotic . . 5 0 4 0 
Atrial septal defect and pulmonary stenosis, acyanotic.......... 1 
Tetralogy: walwuler 7 4 0 7 
7 7 0 
2 1 0 
0 0 
0 0 
we did previously in order to minimize the inherent Es 
risks of hypothermia itself, namely, cardiac arrhythmias that operative intervention is definitely indicated 
and disturbances of the clotting mechanism. The cur- whenever the systolic pressure within the right ventri- 
rent range of body temperature levels utilized is be- cle is 100 mm. Hg or over. However, certain circum- 
tween 29 and 32 C (84.2 and 89.6 F). stances might lead to operative intervention in patients 
Early in our experience it became evident that cer- with right ventricular systolic pressures of less than 100 
tain lesions were eminently suitable for repair within mm. Hg. Thus, with definite radiological and electro- 
the limits of the technique, specifically, valvular pul- cardiographic evidence of right ventricular hypertro- 
monary stenosis, infundibular pulmonary stenosis (both phy, operation would be considered even though the 
with intact ventricular septum), secundum type atrial right ventricular systolic pressure was but 70 or 80 
septal defects, and, lately, aortic valvular stenosis. mm. Hg. Since the indications for operation center 
(Secundum type defects are central or posterior supe- upon the results of the physiological studies and are 
not dependent upon the symptoms in the patient, we 
feel that cardiac catheterization should be performed 
in every patient in whom this diagnosis is suspected, 
not merely to verify the clinical impression, but also 
for evaluation of the significance of the lesion. 
Present Clinical Trial 
At the present time, open transarterial pulmonary 
valvuloplasty has been performed on 25 patients and, 
of this number, 17 have been recatheterized. There 
have been no deaths in this group of patients. The 
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postoperative physiological studies reveal that 15 of 
these 17 patients have achieved a cure, which we have 
arbitrarily defined as a residual systolic 
pressure gradient between the right ventricle and the 
pulmonary artery of 20 mm. Hg or less. In the 17 pa- 
tients recatheterized, a systolic pressure gradient of 
less than 10 mm. Hg was noted in 9 patients and less 
than 20 mm. Hg in 6 patients. In the remaining two 

pulmonary artery pressures have remained 
relatively small, it is our conviction that this current 
operative approach is a both safe and eminently effec- 
tive one and is superior to the blind transventricular 


However, in this series such lesions have been evalu- 


to this lesion is considered to be both safe and effective. 

The indications for surgery in the patient with trilo- 
gy of Fallot are in general similar to those for valvular 
pulmonary stenosis with intact septums. Patients fall- 
ing into this group usually, although by no means in- 
variably, have a higher systolic pressure within the 
nght ventricle, and, thus, almost always the indications 
for surgery are clear-cut. Early in our experience we 
had hoped that, with the regression of the right ven- 
tricular hypertrophy after valvuloplasty and the change 
in the pressure-volume relationship of this ventricle, 
the right atrial pressure would fall, the right-to-left 
shunt would be abolished, and possibly the foramen 
ovale might close, should that have been the defect in 


Tasie 2.—Results of Surgery in Patients with Atrial Septal Defects 


Patients, Operations, Proved 
No. No Total Cure improved Unimproved Dead 
Atrial septal defect ( 0 7 
Atrial septal defect (primum)... 1 0 1 o 0 0 
Atrial septal defect and pulmomary w 1 ‘ 2 
Tape 3.—Results of Surgery in All Patients with Pulmonary Stenosis 
Pa 
stenosis 2 2 1 1 0 0 
Tetralogy, infundibular 10 10 0 7 
? 7 7 0 0 0 


ated in two patients, and resection of the infundibular 
stenosis performed. It is often difficult to be certain 


from the physiological studies as to whether the ven- . 


tricular septum is intact, for oftentimes, although no 
shunt in either direction is definitely established, post- 
mortem examination may reveal the presence of a small 
defect in the ventricular septum. However, when the 
stenosis is established as being in the infundibular area, 
there is no physiological evidence of either a left-to- 
right or right-to-left shunt at the ventricular level, and 


pressure, 

there is no defect in the ventricular septum, the sur- 
geon can remove the area of infundibular stenosis com- 
pletely without concern for the abrupt development of 
a significant left-to-right shunt after the removal of the 
infundibular stenosis. 

The two patients in this series considered to have 
had this anomaly have both had excellent results, and 
one is considered cured. Thus, in one patient the sys- 
tolic pressure gradient between the right ventricle and 


We have operated upon nine patients who fall into 
this category, with two deaths. One patient, 7 months 
of age, who had been very cyanotic, with a peripheral 
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pulmonary artery was completely abolished, and the 
postoperative studies revealed no evidence of a shunt 
in either direction. The remaining patient, completely 
asymptomatic, had a postoperative pressure gradient 
of 27 mm. Hg. Again, the currently suggested approach 

approach. 

Infundibular pulmonary stenosis with an intact ven- 
tricular septum is a relatively rare congenital lesion. 
| 
at patients has not been sufficiently long as yet to prove or 

Pn §8 disprove this hypothesis. However, it would appear 

that in some of these patients the defect in the atrial 
| septum will remain open and that a second operation 
for closure of the defect may be necessary, whether it 
be a dilated foramen ovale or a true atrial septal defect. 

the right ventricle is hypertrophied with an elevated arterial saturation of 49%, died suddenly 14 hours after 
surgery. The operation and immediate postoperative | 
course until time of death were uneventful. The other . 
mortality was in a 19-year-old boy with a preoperative 
right ventricular systolic pressure of 175 mm. Hg and 
who was very cyanotic, with a peripheral arterial oxy- 
gen saturation of 74%. The valvular pulmonary stenosis 
was relieved without event; however, it was then de- 
cided to close the defect in the atrial septum, which 
was found by palpation to be of great size. The patient 
developed ventricular fibrillation before the atrium 


and repair of atrial septal defect were done is now 
cured. The remaining four patients have all been great- 


septal defect, dire consequences may result. With such 
Tasie 4.—Total Deaths in 111 Patients by Disease and Cause 


oper 
ative Car- 
or Throm diac 
nae rhage boss Fallure Other 
Atrial septal defect i 4 ? 
Hiatus atriovent ? 
Trilogy 1 1 (Sudden death at ft? br., 
cause undetermined) 
Ventricular septal 4 
Tetralogy 1 2 (Transfusion anuria, 
of sepsis) 
of right died at 
attempted 
later) 
Anomalous pulmonary 1 


veins 
Total 4 ‘4 s 63 


complete relief of obstruction to outflow from the right 


preopera- 
tively. In general, then, removal of infundibular steno- 
sis in the presence of a ventricular septal defect calls 
for partial excision. Total excision may result in great 
cardiac enlargement and congestive failure. 

In 17 patients an open direct operative approach has 
heen aimed at the pulmonary obstruction. Seven have 
had. valvular obstruction and 10 infundibular. There 
have been no deaths in the first group and three in the 
second group. All patients have had marked improve- 
ment from the clinical standpoint, the cyanosis has 
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The patient with an atrial septal defect of the se- 


in the formative stage and will doubtless be altered as 
experience dictates, at the present time closure of a 
secundum type defect is being advised in all patients 
with a pulmonary index 2.5 times or more the systemic 
and in whom the total pulmonary vascular resistance 
is less than 350 dynes/seconds/cm.* Once again, there 
is no set figure for flow or resistance that can be con- 
sidered as a rigid limit, and the over-all clinical evalu- 
ation of the patient remains of the utmost importance. 
However, it has been our experience that, in those pa- 
tients with a vascular resistance above 350 
dynes, the risk of the operation has been great and the 
postoperative course has been complicated. Certainly, 
whenever possible, closure of the atrial septal defect 
should be urged and performed on children between 
the ages of 3 and 12 years, since, during this age period, 
the risk of the operation is least and the gain to be ex- 
pected from operation is greatest. At the present time, 
45 patients with atrial septal defects of the secundum 
type have been operated on, with 38 survivors. At sur- 
gery it was found that four of this number had, in addi- 
tion, anomalous pulmonary venous connections to the 
right auricle or superior vena cava. In the last three of 
these patients, the defect was closed in such a way that 
drainage from these veins was into the left atrium at 
the completion of the closure. 
Twenty-seven patients have been recatheterized fol- 
lowing surgery, and it is considered that 26 have been 
cured, since complete obliteration of the previously 
existing shunt was demonstrated. In two patients there 
was a small residual left-to-right shunt. The first was 
the initial patient encountered with one pulmonary 
vein from the right lung entering the right atrium, and 


no attempt was made to alter the site of drainage when _ 


the atrial defect was closed. The patient had 
a huge defect (7 cm. by 5 cm.), and, at that time, 


sion that closure of atrial septal defect of the secundum 
type by this method is reasonably safe and is a curative 
procedure 


Our experience with a direct vision transaortic ap- 
proach to aortic valvular stenosis is still limited. We 
believe that, even under conditions of direct vision, in 


operative 
relatively little except in rare instances. Ideal candi- 
dates are the young patients with congenital aortic val- 
vular or subaortic stenosis or the patients below 40 
years of age with acquired rheumatic disease but with- 
out evidence of calcification of the valve. To date, the 
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was finally established, the patient died six hours later. cundum type represents, in general, an ideal candidate 
One patient on whom both pulmonary valvuloplasty for closure by direct vision during hypothermia. Al- 
ly improved from the clinical viewpoint. Three have 
been catheterized postcperatively, one with complete 
obliteration of the preoperative right ventricle-pulmo- 
nary artery systolic pressure gradient. The remaining 
two had marked hypertrophy of the right ventricle and 
residual gradients of 33 and 31 mm. Hg. 
The indications for resection of infundibular stenosis 
in the patient with a tetralogy of Fallot are less clear. 
: However, in general, our experience has been that 
i these patients are very significantly improved, and the 
i improvement is certainly of an order equal to the anas- 
tomotic procedures of Blalock or Potts. However, the 
: extent of the removal of the infundibular stenosis must 
be carefully judged, for, should the stenosed area be 
; completely removed in the face of a large ventricular s 
Post 
ventricle, a large left-to-right shunt may be suddenly 
established, with resulting dilatation of the heat with 
walled infundibular chamber.’ Thus, it is not consid- | 
ered wise to remove completely the stenosed area in closure was being effected by interrupted sutures. It is | 
these patients. Our results have in general been good _—«@ssumed that a small opening between sutures has per- 
with this procedure. The pulmonary artery pressure sisted. Clinically, however, this patient has experienced 
rises, and the pulmonary blood flow increases greatly. a very dramatic improvement. Currently, a continuous 
However, the right ventricular systolic pressure usually suture is used. This experience leads us to the conclu- 
tolerance of exercise has been dramatically increased. 
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open operation has been performed in three patients, 
one with rheumatic stenosis of the aortic valve and the 
remaining two with congenital aortic disease, valvular 
in one and subaortic in the other. There have been no 
deaths, and the operative and tive course has 
been uneventful. It is felt that the accuracy of the 
visual procedure will help prevent the production of 
aortic regurgitation, a lethal complication of the blind 


technique. 
Cause of Deaths 


An analysis of the cause of death in this series is 
illuminating and in a sense encouraging, since it seems 
likely that current techniques will afford considerable 
safeguard against at least two of the major causative 
factors. Table 4 records the deaths by cause. The cause 
of death was most frequently cardiac in nature—in four 
patients irreversible arrhythmia and in four others fail- 
ure of the heart to tolerate the combined insult of a 


elements of the blood and in the clotting mechanism 
during hypothermia has been widely noted.’ The influ- 
ence of multiple transfusions of stored blood on the 

diathesis is also well documented. Again 
however, current practice offers much hope that the 
incidence of this complication can be reduced. No pa- 
tient whose temperature was above 28.5 C (83.3 


i 
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degree of hypothermia to the 29 to 32 C (84.2 to 
89.6 F) range, together with the use of fresh blood 
rather than stored bank blood, will essentially eliminate 
this problem. 

Thrombosis 


As regards thrombosis, the nature of the malforma- 
tion itself may play a definite role, since it has occurred 
only in patients with atrial septal defects. In two pa- 
tients with large shunts and massive enlargement of 
the pulmonary vascular bed, pulmonary venous throm- 
bosis occurred, once on the fourth day and once on the 
eighth. We believe that the sudden reduction in the 
rate of pulmonary blood flow that occurs at the time 
of closure of the defect in these patients may set the 
stage for this complication. Currently, therefore, we 
are heparinizing postoperatively all adults with this 
disease. The other two episodes, one thrombosis of a 
cerebral artery on the second postoperative day and 


by staying within our current limitations of the tech- 
nique, one may expect a marked reduction in the 


Since the time of this study, 19 additional patients 


have undergone operation without loss of life. Thus, 
at a temperature range of 30 to 32 C (86 to 89.6 F), 


major operation and the attending manipulation, the the other thrombosis of both jugular veins on the night 
| hypoxia of circulatory arrest, and at times the addi- of surgery, remain unexplained, although avoidance of 
tional trauma of resuscitation. These particular compli- any constriction in the neck during anesthesia is cur- 
cations will be largely avoided by using our current rently being emphasized. In general, it is believed that, 
occurred below 28 C (82.4 F) or in connection with 
prolonged occlusion times. occurrence of both cardiac arrhythmias and the dis- 
The probable tolerance of the heart for surgery can turbances of clotting mechanism. 
largely be predicted. Therefore, the selection of pa- Summary 
tients for operation can greatly modify the over-all 
outcome in this regard. However, except in the face of In 111 patients who underwent open heart, dry field 
circumstances that place the patient in a category that visual surgery during hypothermia, a large variety of 
must be accepted as inoperable (for example, marked congenital defects was repaired. We have come to be- 
elevation of the total pulmonary vascular resistance or _ lieve that the optimal temperature level is the range of 
intractable cardiac failure), we will continue to offer 29 to 32 C (84.2 to 89.6 F) and that avoidance of lower 
ized by all concerned that there is a very significant  ©°™plications, namely, cardiac arrhythmias and dis- 
operative risk involved. The risk without surgery in turbances in the clotting mechanism. At this tempera- 
these patients, however, must be considered to be 100%. ture, we believe that six minutes of circulatory occlu- 
<” ance in the clotting mechanism, either tendency to these limitations, pulmonary valvular and infundibular 
~ bleed excessively during surgery or intravascular stenosis, atrial septal defect, and aortic stenosis can be 
thrombosis occurring in the postoperative period. readily repaired at low risk. The eminently satisfactory 
These are both, in all probability, risks inherent to any results of open operation in these diseases make an 
tendency, operation, hypothermia, and multiple blood techniques. 
transfusions are the ingredients, and each may play Addendum 
specific roles. A bleeding tendency (coagulation de- ee 
at normal temperature has been recognized.‘ Experi- 
mental alteration in the concentration of the formed there has been only one death in the last 30 patients 
undergoing open operation for pulmonary valvular 
stenosis, aortic valvular stenosis, or atrial septal defect. 
As currently employed, open operation during hypo- 
thermia for these conditions should present a risk of 
less than 5%. 
4200 E. Ninth Ave. (20) (Dr. Swan). 
The experimental background of this clinical series was supported by 
F) grants-in-aid from the U.S. Public Health Service and the American Heart 
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CUTANEOUS SENSITIVITY REACTIONS TO CHLORPROMAZINE 
J. Fred Mullins, M.D., Irvin M. Cohen, M.D. 


and 
E. Stanley Farrington, M.D., Galveston, Texas 


that have been are orthostatic hypoten- 
sion, obstructive ja toxic deli- 
rium, asthmatic attacks, and numerous 


from the administration of An 
effort will be made to evaluate the use of the patch test 
in determining the of factors of irri- 
tation and sensitization and the value of this test in 
predicting susceptibility. 
Material and Method 
Our series consists of 85 patients skin 


poses of this study. Fifty-seven patients some 
type of genera This group can be sub- 
divided according to following reactions: ery- 


Read betore the Section on Dermatology at the 105th Annual Meeting of 


them seemed to have deeper obstruction of the 
pores. Patch tests applied to these individuals showed 
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Refevenses and’ Rapest of Gann, Seid. te be 
$. McCord, M. D., and Blount, S. G., Jr.: Complications Following 
4. Bahnson, H. T., and Ziegler, R. F.: Consideration of Causes of Death 
Following Operation for Congenital Heart Diseases of Cyanotic Type. 
Surg. Gynec. & Obst. ©: 60-76 (Jan.) 1950. 
5. Crosby, C. HL, and Overton, R. C., in reports read before Hypothermia 
Conference, Washington, D. C., Oct. 28, 1955. Helmeworth, J. A.: Stiles, 
thermia: 111. Technics of Intracardiac Surgery Under Direct Vision, Ann W. J., and W. Elstun: Changes in Blood Cellular Elements in Dogs During 
Surg. 139: 985-396 (April) 1954. Swan, H., and Korte, A. B.: Direct Hypothermia, Surgery 28: 843-846 (Nov.) 1955. 
Among the many new tranquilizing-type prepara- © Eighty-five patients manifested skin eruptions 
tions that have become commercially available within while being treated with chlorpromazine. While 57 
the past few years, the one that seems to have gained of these had generalized reactions, almost all types 
the most widespread use is chlorpromazine. This prep- of cutaneous eruptions occurred, with the exception 
aration is not unlike other effective drugs, in that after of mucous membrane involvement. Dosage in these Vol 
its use certain side-reactions or idiosyncrasies may de- cases averaged 400 mg. or more a day. The lesions 1 
discontinued. 
Patch tests indicate chlorpromazine to be a pri- 
mary irritant when applied full strength and may be 
forms of skin reaction.' Lewis’ has dealt primarily with of little value in determining potential reactors to 
skin manifestations, and others have reported derma- systemic administration of the drug. 
titis as a side-reaction.* The purpose of this paper is to 
describe the various cutaneous reactions that may re- 
| cubic centimeter) by the closed and the open meth- 
ods. In addition, volunteers were given patch tests with 
various concentrations by open and closed methods in 
an attempt to determine the primary irritant quality of 
this preparation. 
Results 
: produce almost every cutaneous reaction. It is 
eruptions to chlorpromazine. It does not bo 
approximately 200 other patients who have been ob- — were observed in any of the patients studied. Of the 
. served but on whom records were i e for pur- subjects having generalized cutaneous eruptions, 35 of 
| skin reactions did not appear until the dosage reached ! 
chlorpromazine 
{00600 6. of chlorpromazine per day. During the 
. rrheic, purpuric, papular, bullous, and miliaria-like. In strated a sweat gland obstructive reaction in the form 
the group of 18 patients with cases characterized by of a miliaria-like eruption. The majority of eruptions 
photosensitivity, the majority of the lesions were of an were of the miliaria crystallina type; however, some of 
erythematous papulovesicular type, with one a severe : : 
) sites that were exposed to sunlight and occurred pre- se 
dominantly during the extended summer season char- 
acteristic of this geographical area. In 10 cases attribut- view of these 
| able to contact with the drug, the lesions were found 6 be of relatively little value in determining whether 
predominantly on the dorsa of the hands and flexors of chlorpromazine was the responsible agent. As is shown 
the elbows, neck, and tace. The reaction was a typical this by 
erythematous eczematous dermatitis, which one would of 
expect with an allergenic contactant. The majority of Total daily dosa hgore dy soon. be from 50 , to 1.2 
the patients in this series were given patch tests with gm pla ed little i in the production of te Sheen 
full-strength solutions (25 mg. of chlorpromazine per _ tization reactions. The highest percentage of eruptions 
in this category were of the papulovesicular variety 
EE §— andi occurred at the sites of exposure. One severe bul- 


were 
of disturbance was bly in the upper cutis. A con- 
siderable degree of -type edema was associated 
with these lesions. It is well known that the wave 
lengths of summer sunlight differ from those of the 
winter.‘ Although this study was not specifically con- 
cerned with the effect of particular light wave 
in the production of these dermatoses, the higher sum- 
mer incidence is strongly suggestive that this differ- 
ence may be a major factor. 

The results of 48-hour patch tests utilizing the full- 
strength solution in 557 volunteers show: 79 individ- 
uals gave 1+ 36 showed 2+ reactions, 6 had 


types of tests: closed, full-strength open, 
and 10% closed. In others, combinations of only two of 


Type Reactions No. of Cases /Day 
Erythematous “7 200-2,400 ano 
m0 
Urtieartous 7 200-1 ,200 500 
Petechtal 2 700 700 
Bullous 1 00-800, 600 
jects who received the full-strength closed patch test. 


positive reactions in the 289 individuals given the full- 
strength open test. In two instances reac- 
tions occurred in which the individual reacted to the 
more dilute solution or open test but did not react to 
the full-strength closed test. This group also contained 
a number of subjects with delayed reactions. 


though the degree of reaction varied with the concen- 
tration 


strated by the cases of contact dermatitis. Due to the 
marked flares of the involved areas when the full- 
strength patch test was utilized, it is felt that a 10% con- 
centration with the closed patch test or the open drop 


strated in a number of cases is attributed to the inflam- 
matory action manifested in the regions of the lower 


epidermis or upper dermis. 
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lous eruption appeared within two hours after a 20- tact region was aggravated by sunlight, although at 
minute exposure to sunshine. The lesions produced by this time we do not have adequate statistics to support 
photosensitization, with the exception of the single bul- this finding. Some of the volunteers demonstrating de- 
layed patch test reactions associated appearance of a 

reaction with exposure to sunshine. 

Comment 
There are many features about the cutaneous reac- 
. tions to chlorpromazine that are a decided variation 
from those to other systemically given medicaments 
that produce skin reactions. First, the reactions produce 
a minimal amount of symptomatology as compared 
with other drug eruptions. Second, these reactions clear 
quite rapidly in a period of two to five days when 
therapy is discontinued. Once the dosage has been de- 
creased or discontinued, the lesions disappear, and, in 
3+ reactions, and 2 gave 4+ reactions. There were 32 the majority of the cases studied, the preparation 
who gave a 1+ to 3+ reaction in a delayed manner, could be readministered with no recurrence. We attrib- 
the reaction appearing about the fifth to seventh day. uted this to the fact that in none of these cases was the 
a 
but this requires more study for corroboration. Cases 
in which dermatitides have cleared without interrup- 
these tests were used. A total of 114 had positive reac- were purpuric and petechial eruptions in some in- 
tions. There were 101 positive reactions in 338 test sub- stances, wes no alteration the 
In several of the cases we noted that the individuals 
hi predisposed to seborrhea had a decided flare of their 
seborrheic dermatitis. The fact that no mucous mem- 
brane lesions have been observed in these cases places 
this drug in a unique category. 

We cannot account for the fact that we have seen no 
cutaneous reactions in the Negro race, but one could 
speculate that this is because of either the low case in- 
cidence in this series or better tolerance of sunlight. 

Nine positive reactions were seen in 218 patients re- The generalized reactions have been much more fre- 
ceiving the 10% closed patch test, and there were four quent in women, but the cases of photosensitization are 
approximately equal in the two sexes. The contact- 
type dermatitis was also more prevalent in women, but 
| this is probably occupational. Routine positive patch 
” tests were found equally divided between men and 
women. 

The rather marked number of reactions to the full- 

Ten cases of contact dermatitis resulting from the strength closed test puts this preparation into the pri- 
subjects having worked with chlorpromazine were mary irritant category. By the same token, the patch 
found. In a majority of instances the subjects were test method is precluded as an indicator of whether a 
nurses or hospital employees who were required to prospective patient might react to this substance. It is 

thus similar to other drugs that give dermal reactions, 
sensitivity. However, we feel that definite epidermal 
to sensitization to this product does develop, as demon- 
to 
used when toting for 
flare-ups of their contact areas after the patch test pro- The mild sweat retention syndrome that was demon- 
ot rection, thelr previous 
of reaction, particularly if their previous dermatitis 
had completely cleared. It was believed that the con- Be 
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volunteers, revealed that this substance is a primary ir- 


ritant when applied at full strength. This suggests that 
patch tests are of little value in determining whether 
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systemic administration of this drug clear rapidly when 
the dosage is decreased or discontinued, whereas con- 
tact dermatitis is usually severe and recalcitrant to 
therapy. 
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PRELIMINARY OBSERVATIONS ON USE OF FRENQUEL 


Our interest in Frenquel [a-(4-piperidyl) benzhydrol 

] was stimulated in part by earlier 

studies with pipradrol (Meratran) hydrochloride, an 

antidepressant and antifatigue compound, and in part 

by the work of Fabing,' who reversed, with intraven- 

ous administration of Frenquel, the hallucinations and 
emotional 


use of this drug are (1) an acute psychotic reaction 
and (2) an increase in psychotic manifestations, such 
disorientation, 


hallucinations, 
or hyperactivity. The following conditions are worth- 


From the medical and psychiatric services, Neuropsychiatric Hospital, 


Veterans Admunistration Center. 


chotic potients, for , were classified as sub- 
acutely disturbed, and 13 of these were definitely 
improved. Among 20 psychotic patients with 


anxiety in the nonpsychotic patient. Its greatest valve 
was in controlling the hyperactive, acutely disturbed 
patients whose usual emotional defenses are in proc- 
ess of breaking down. In such patients it can be used 
over longer periods of time, for it proved to be sin- 
gularly free from side-effects. 


Eighty-five persons tested had various types of reac- 
tions to chlorpromazine. In the majority, patch tests, as 
well as results obtained from testing several hundred 
a patient might react to chlorpromazine given system- 
ically. It is suggested that a 10% solution in a closed * 
patch test or full-strength open tests be utilized when ' 
attempting to determine contact sensitization reactions. 
There is probably a critical dosage level that is neces- 
sary to produce a reaction in the majority of cases. In 
' this study the range was above 400 mg. of chlorpro- 
mazine per day and in most instances was near 600 mg. 
production of a photosensitization reaction. . Kovies, 
Almost all types of cutaneous reactions have been in- Pg yy mg 
duced by chlorpromazine, with the exception of mu- 
cous membrane lesions. The skin reactions following (es 
IN HOSPITAL PSYCHIATRY 
Sidney Cohen, M.D. 
and 
Richard R. Parlour, M.D., Los Angeles 
© The effects of Frenquel were studied in 100 psy- 
| chotic patients. Symptoms proved to be more useful 
| then etiology in classifying the results, and mony 
disturbed patients were quieted regordiess of the 
accepted diagnosis. improvement, if it occurred, was 
| unequivocal and convincing. Twenty-two of the psy- 
; 25). The published reports of clinical experiences are 
t incomplete at this time.’ From impressions derived acute conditions classified as quiet, however, there 
from the study of 100 cases, however, an attempt has wos improvement only in six. The highest percentage ' 
| been made to answer five questions: 1. What are the of successes was among 11 acutely psychotic po- J 
| indications for the use of Frenquel? 2. Does it possess tients, 8 of whom were definitely improved. Many of 
a specific antihallucinatory effect? 3. How do the re- the patients received 100 mg. of the drug inira- 
sults of Frenquel therapy with those of reser- venously in the beginning and continued receiving 
aoe aii dimemieunsion kepeeddlestiel 4. Is Fren- from 80 to 180 mg. daily in divided doses by mouth, 
quel synergistic with the other tranquilizing drugs? but as a rule the dosage was 40 mg. by mouth four 
5. Are there any side-effects in therapeutic dosage times a day. Six case histories are given to illustrate 
: levels? the uses of Frenquel. it did not manifest specific anti- 
Indications for Use hallucinatory properties, did not produce the immo- 
bilization thet can be obtained with chlorpromazine 
The indications for the administration of Frenquel 
| to or reserpine, and did not afford good contro! of 
Me while indications for a trial of Frenquel: acute 


| 

i 

| 
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they follow an inflammatory process in the 
vulva, at which time the edges of the labia are denuded 
and are then able to adhere one to the other. This 


has been that 


nature of this condition when first con- 
fed with he apt to mae the mistake of 
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TREATMENT OF LABIAL ADHESIONS IN CHILDREN 
O. William Anderson, M.D., Seattle 
Anyone who examines a large number of children © Labial adhesions, in which the opposing epithelial 
and includes as part of his routine examination an in- surfaces of the labia minora stick together without 
spection of the external genitalia will commonly find any union of the deeper tissues, were observed in a 
| the labia minora fused together in the midline in the number of young patients over a period of five yeors. 
female infant and child. Even though the condition is Three cases are cited to show how these adhesions 
a common one, there has been relatively little written appear and disappear irregularly. At times it is easy 
on the matter. The purpose of this paper is to suggest to seporate them; at other times it is painful. They 
that these adhesions be treated in a manner different are likely to recur when seporated, but tend to dis- 
from that recommended in what few articles have been appeor with maturity. When they cause symptoms 
written on the subject. Vulvar synechias, vulvar fusion, such as dysuria, they should be separted. if they do 
cited in which this interpretation of the nature of these hove some trvttation of the vulva but no adntsions. On 
adhesions has caused unnecessary alarm on the part 
of the s of the child the other hand, children who are well cared for and are 
menor | at all times free of any inflammation in this area com- 
Acquiring of Adhesions monly have adhesions. My experience has been that 
In the earliest ts on this condition, it was as- certain children tend to form adhesions for no appar- 
sumed that the a our were congenital because ent reason. By this I mean that the girls in whom these 
they were present when the child was first examined, adhesions are present are, as a group, no different in 
and the assumption was made that they had always their anatomy or in any other way from any other 
been there. Thus, in 1940, Campbell‘ postulated an group of girls, insofar as 1 have been able to discern. 
embryologic explanation that there was a midline Also, it has been observed that, when the adhesions are 
fusion of the labioscrotal folds similar to the fusion that separated, they will often recur; and they recur repeat- 
develops in the male but lacking the deasity of scrotal edly unless the mother is instructed to make almost 
fusion. However, the large number of routine physical a daily inspection to keep them separated. A possible 
examinations that have been done on children in recent explanation for the presence and recurrence of these 
years have revealed adhesions in patients free from adhesions is that the mucus secretions in such girls 
them in previous examinations, thus proving that the contain a certain peculiar musilaginous property that 
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Irene Neuhauser, M.D., Chicago 


GRANULOMAS OF THE AXILLAS CAUSED BY DEODORANTS 


ago we submitted t 
prt on four cases of 
ter use of certain ¢ 
occurring more fre 
mit a more detailed 
- be more easily rece 
quite ch 
use of a deodc 
Report of 
loid pattern (fig. 1). Lymphocytes were present, but were not 
as numerous as expected. Most of the giant cells resembled the 
ctured. Itching Langhans’ type, as seen in tuberculosis, but some had the appear- | 
lesions flattened ance of foreign body giant cells. There was no sharp circumscrip- ) 
pained. Daily ap- tion of the tubercles that is so characteristic of sarcuidosis or 
plications of stick deodorant had been used for two weeks prior sarcoid reaction. Necrosis was absent. The epidermis had lost | 
to appearance of the eruption. its rete-peg structure and appeared thin, probably due to the 
Histological sections, stained with hematoxylin and cosin, pressure of the infiltrate from below. Polaroscopic examination 
were prepared from a biopsy specimen of a typical papule in the of the same sections did not reveal foreign bodies. 
left axilla. Upon first examination with the low-power lens, dense 90-year-old suddenly developed 
icitenesh of Cemnaiid Universit Tinos Coll papular eruption in axilla in January, 1956. For one month 
previously she had used daily applications of a stick deodorant. 


had numerous 


flesh-colored, semiglobular, 
semitranslucent, discrete papules 1 to 4 mm. in diameter, which 
at first glance resembled vesicles. A few of the lesions were ar- 
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When first scen three months after onset of the eruption, she lymphocytes, and an occasiona? cosinophil surrounded a hair 
follicle (fig. 4). Many small blood vessels were included within 
the granulomatous area. Again polaroscopic examination did not 
reveal foreign material. 
ranged in lines. Itching was minimal. Previous treatnient with | om von 
superficial x-ray therapy and hydrocortisone ointment had im- RAD 
Examination of histological sections stained with hematoxylin 
and eosin, from a biopsy specimen of a papule in the axilla, + 
revealed a tuberculoid granuloma in the corium. The granuloma 
consisted of epithelioid cells and Langhans’ giant cells sur- . 
rounded by lymphocytes, to form the characteristic tuberculoid ¢ 
pattern (fig. 2). Necrosis was not discernible, and numerous } 
small blood vessels were included in the granulomatous mass. 
nosis of sarcoidosis was absent. The infiltrate followed along the 
Fig. 2.—Photonicrograph of section prepared from biopsy specimen of 
A. Al papule in axilla of patient in case 2. 
Cast 4.—A 31-year-old female schoolteacher stated that two 
4 days after applying a deodorant lotion she noted burning and 
and had shaved the axillas that night. When examined 10 days 
Fig. 1.—Photomicrograph of scction prepared from biopsy specimen of 
typical papule in left axilla of patient in case 1. 
Cass 3.—A 56-year-old female stated she applied a stick de- 
odorant to each axilla on March 17, 1956. The following morning g 
the axillas were shaved. Two days later a moderately pruritic 
eruption appeared. When she was first examined five weeks 
later, there were innumerable dull, brownish-red pinhead-to- 
matchhead-sized papules in both axillas (fig. 3). Many of the 
papules were shiny and somewhat translucent. Pricking of the : 
lesions did not reveal fluid. On diascopic pressure, “apple jelly” if 
color was noted. After five weekly treatments with superficial * 
s-ray therapy and application of hydrocortisone in lotion and ae 
cream form, there was little change except for a somewhat more a. ° 
yellow color and slight scaling. Intradermally given purified pro- Fig. 8.—Axilla of patient in case 3. showing dull, brownish-red pinheed- 
tein derivative of tuberculin, first strength, gave a negative reac- to-matchead-sized papules. | 
tion; the second strength showed a faint split-pea-sized reddish 
papule. diameter ), dull, reddish-brown discrete papules. The lesions ap- | 
Sections stained with hematoxylin and eosin showed the es- peared glossy, with an occasional overlying telangiectatic vessel. 
sential pathology in the upper corium. A fairly dense granulo- Microscpoic examination of a typical papule revealed the tuber- : 
matous mass consisting of epithelioid cells, Langhans’ giant cells, culoid structure seen in the other patients. | 


Vol. 168, No. 10 GRANULOMAS OF AXILLAS—RUBIN ET AL. 955 
Comment evidence of overtreatment dermatitis, and the charac- 

: nenee histological sections teristic papular eruption became evident only after the 
acute process had subsided. In all cases the condition 
vie er lelatl has been chronic and resistant to therapy, apparently 
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NECESSARY COMPROMISES IN THERAPY OF BURNS SUSTAINED 
IN NUCLEAR WARFARE 


Lieut. Col. Robert D. Pillsbury 
and 
Lieut. Col. Curtis P. Artz, (MC), U. S. Army 


The tens of thousands of burned casualties that might 
be expected following the use of nuclear weapons will 
necessitate many compromises from the ideal burn care. 
The quality of therapy will vary in accordance with the 
number of casualties, the trained personnel available. 


most important phase of treatment concerns early re- 
suscitation, which depends upon an adequate amount 
of colloid, electrolyte, and glucose 


© The treatment of burns occurring in thousands of 
people of once during nuclear warfare inevitobly 
falls far short of the ideal. Compromises ore neces- 
sary in order to make sure that the maximum number 
people will be saved by 


These compromises involve the exclusion of patients 
with burns covering less thon 15% of more thon 
40% of the body surface from the high priority 
group in order to make sure thot the time and mo- 
terials required for surgery and parenteral therapy 
will be concentrated on the type of patient most 
likely to respond favorably. They also involve the 
giving of electrolytes, protein supplements, and 
antibiotics orally instead of parenterally and certain 
economies of timing ond materials relating to dress- 
ings, ointments, and skin grafting. Rehabilitative 
measures have to be postponed, and those potients 
who can be made ambulatory should be dis- 
chorged to self-care or utilized to help care for the 


thickness burn involving 45% of the body surface in a 


relatively young and healthy individual will result in 
a 530% mortality rate. This figure was arrived at after 


4 


and the amount of supplies on hand. 

During the past few years, many improvements have 
been made in the care of individual patients following 
an extensive burn. Knowledge has been accumulated 
following such an injury. On the basis of a patient's 
weight and the extent and depth of burn, an estimate 
can be made of the quantity and types of intravenously 
given fluids necessary to counteract these massive fluid Vol 
shifts. Experience in various centers for burn treatment 1' 
has shown that a large team of trained individuals is 
essential if ideal care is to be maintained. 

Since 1949, the surgical research unit at Brooke Army 
Medical Center has carried out investigations in the 
management of more than 1,000 burned patients. The more seriously burned. 
evaluation of various techniques in therapy has led to — 
some conclusions as to compromises that might be used 
in the event that vast numbers of burned casualties are ment of a large number of casualties consists of whole 
to be treated. blood therapy, nutritional support, and grafting. This 

care will have to be carried out in a center organized 
Recommended Therapy in Burns for this specific purpose. 

Before attempting to point out specific compromises Under ideal conditions, there is evidence that a full- 
that may be applied, it may be worthwhile to list th RI a 

Following resuscitation, in many centers the burned nel cared for them. This mortality rate shows no sig- 
area is washed with soap and water and loose, devital- _—ificant difference from reports of other burn centers 
ized tissue is removed. Then the decision is made as to in regard to mortality following extensive burns. : 
whether to use occlusive dressings or the exposure An extensive burn is a unique wound. It is the only 
method of treatment. Antibiotic therapy is usually type of injury that, by inspection alone, can be evalu- 
started immediately after injury. Aggressive efforts ated as to prognosis. This is in contradistinction to gun- 
should be instituted to reverse the marked weight loss shot wounds or other types of mechanical trauma, as 
following extensive burns by using high-protein sup- __“¢dom can the actual extent of such injuries be ascer- 
plemental feedings. Later in the postburn course, op- tained except by means of an re say epi operation. 
timal care includes grafting of full-thickness burned _|f for no other reason than the ability to prognosticate 
areas and rehabilitation of the patient. by inspection, the surgeon best trained in burn treat- 

In the event of nuclear attack involving many thou- ment should assume the responsibility for the initial 
sands of burned casualties, compromises will be neces- sorting of patients who have sustained extensive burns. 
sary in all gers of The most important Sorting 
period is initial phase, w lifesa measures ee 
will have to be carried out. These oieioae collecting In a disaster situation, approved therapy in the treat- 
and sorting of the casualties, combating shock, and as- ment of burns will not be available to individual pa- 
reach an area where nore definitive medical care may he has a total of second-degree and third-degree burns 
be available. The second major phase in the manage- involving more than 40% of his body surface. This per- 

centage figure would be less in persons under 18 months 

«Fram the Surgical Rewarch Unit, Brouke Army Medical Center, For 
Houston, Texas. 7 uma or fractures. In the initial sorting, casual- 

of the Amorisan Medica June 12,1888. ties will be placed in the group designated as expec- 
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tant treatment. These persons are to be made as com- 
fortable as possible. They are given doses of 
morphine, if available, and placed in the lowest pri- 
ority group for evacuation and definitive treatment. 
They do not receive therapy until all patients are cared 
for in the higher priority groups 
The major effort of available medical 

should be directed toward administering therapy to 
casualties having from 15% to 40% involvement. If the 


of delineation. Each patient should be evaluated ac- 
cording to the depth of his burn, the area of involve- 
ment, and his ambulatory state. Since most of the burns 
are expected to be flash burns, a large number of par- 
tial- thickness burns will occur. 


am- 
bulation. Although many individuals having burns that 
involve 15% of the body surface are hospitalized 
experience has proved that most of these patients can 


ile 


themselves. Many individuals with minor burns might 
be utilized to help care for the more seriously injured. 


Supportive Therapy 
The main type of initial, supportive therapy is sup- 
plying water and electrolytes. Normally the patient's 
loss of sodium and fluids is replaced by intravenous ad- 
ministration of lactated Ringer's solution. In time of 


1.5 gm. of sodium bicarbonate into 1 liter of water is 
an effective solution for replacement therapy. Should 
the number of casualties be relatively small, with an 


to burned patients for mixing with water. The salt-soda 
solution is well tolerated by burned patients. It pro- 


casualty who is to be treated, such as those sustaining 


if 


i? 


therapy 
mendous amounts of serum needed and the large num- 
ber of trained personnel necessary to administer this 
antitoxin. 


It will be almost impossible to provide food of high- 


of cleansing is a minor compromise, 

burns are exposed. In the event of a disaster, almost all 
burned areas will have to be treated by the exposure 
method because few dressings, if any, will be available. 
Should the disaster occur in a cold region, it will be 
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adequate number of trained medical personnel avail- 
able, then fluid therapy might be given intravenously. 
It is doubtful whether the subcutaneous route would be 
of much value, because fluid and electrolytes are not 
absorbed rapidly in a burned individual. 

In order to provide a replacement solution, it might 
be possible to have salt, soda, and some type of water- 
purification tablet placed in small packages to be given 

placed in the expectant group. Some casualties with vides good replacement of electrolytes for the first 48 

20% superficial burns might be discharged to self-care hours when the burns are not extensive. Any burned 
later colloi 
supportive 
few days. 

and extent of injury might be increased. a burn is vi 

Casualties having burns involving less than 15% of the body surface me 
| the body surface should be discharged to self-care if blood. The anemia t 
should be corrected later. 

situation, however, self-care will not be feasible if 

casualty has a severe burn of the face, if edema inter 
should be sufficient for the first few days after injury. 
At the time a casualty receives the salt-soda solution, 
he might be provided with a sufficient amount of a 
broad-spectrum antibiotic to last him for several days. 

n the event of thousands of casualties, it is expectec Since tetanus is a potential threat in burned patients, 
that most of those who survive will be those with burns it is advisable to give antitetanus therapy as soon as 

of such configuration that they can care for themselves. it can be obtained. Almost without exception, all mili- 

Many casualties who have slight full-thickness involve- tary personnel are immunized against tetanus; hence, a 

ment might be expected to care for themselves initially single injection of tetanus toxoid is all that will be 

and then receive treatment later in a hospital where necessary for this group. In the event of large numbers 

a grafting can be performed. Casualties who have minor of unimmunized casualties, antitoxin should be admin- 
second-degree burns might be expected to care for istered if available. However, it will be exceedingly 
themselves; at the same time they might either assist in 

the care of other individuals or resume their regular 

tasks. 

It is expected that most of the sorting will be carried 
out by the casualties themselves. It is hoped that those ee 
who can continue to carry on some type of work protein content for a vast number of burned patients. 
might make themselves useful and not overburden the Therefore, it might be possible to provide some type 
medical facilities. of powder having high-protein content that can be 
taken with water as a dietary supplement. 
Wound Care 

Although the present belief i; that most burns have =~ 
less chance of becoming infected when they are 
cleansed, such a procedure will be impossible in a dis- 

Suit clapy ave Cal- aster situation. There is ample evidence that the lack 

ried out by means of orally given electrolytes. A solu- 

tion of salt and soda made by placing 3 gm. of salt and 


| 
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IMPACT OF NUCLEAR WEAPONS ON MILITARY AND CIVILIAN 
MEDICAL ORGANIZATIONS 


Brig. Gen. Major S. White (MC), U.S. A. F. 


National defense today is based upon preparation 
for both general and local wars. In either type, nuclear 


include medical organizations, to meet the require- 
ments imposed by this type of are. 


and capable of dispersion and regroupment. One 
of the main objectives of this type of organization is 
to present as small a target as possible for a nuclear 
weapon. Medical support for these new combat needs 
can be readily met by the inherent flexibility of most 
of the nation’s military medical units. However, area 


added to permit support on a local or 


both the defending United States forces and the invad- 
ing aggressor forces. 

In a nuclear war, as this exercise was, it is axiomatic 
that for both survival and victory the first order of the 
day is to obtain air supremacy. This is gained by de- 
struction of the opponent's air power through an air 
war. Once air supremacy is achieved, freedom of 
movement is assured for one’s own ground and air 
forces, with denial of this freedom to one’s opponent. 
Air forces can then support ground troops in the ex- 
ploitation phase of war or in the elimination of any 


“Read before the Section on Military Medicine at the 105th Annual Meets 
ing of the American Medical Association, Chicago, June 14, 1956. 


© Successful offensive tactics in nuclear warfare 
depend on the development of small, mobile, self- 
sufficient tactical elements capable of rapid dis- 


was based on the wide dispersion of tactical units. As 
can be seen in figure 1, dispersion caused the distances 


southeastern United States. The shaded portion of the 
map indicates the ground area in Louisiana over which 
the field armies maneuvered. 


Air Force and Army Organization 


In the air forces, the dispersion shown ensured that a 
wing of 75 aircraft would not be based entirely on one 
airfield. To have done so would have made possible 
the destruction of the wing's three squadrons through 
the successful delivery of one atomic bomb. Therefore, 
all of the wings were divided, with one squadron or less 
assigned to any single air base. The problem of supply 
to these dispersed units was met by the use of air 
transport. This air transport was, in turn, available for 


weapons will play a predominant part. These weapons re 
will be highly selective in their action. They may be persion and regroupment. Successful defense sim- 
used tactically in the local or “limited” war to pinpoint ilarly depends on the development of units that will 
relatively small military targets, or they may be used not offer an easy target for a nuclear weapon; they 
strategically in a general or “all-out” war to destroy must be flexible and mobile, yet linked by central- 
large industrial centers. The three defense forces of ized control. The medical support, in particular, 
the United States—the Army, Navy, and Air Force— must include casvalty-treatment units widely dis- 
are redesigning their combat and support units, which persed in each community and capable of operating 
for short periods with communications destroyed. 
Combat units have always striven to obtain the assistance to both themselves and others; organic 
maximum of mobility, in order to gain the initiative. medical support attached to tactical units must be 
to achieve surprise, and to concentrate fire power. as small as possible; all other supporting medical 
Extreme flexibility must also be obtained. To do this, units must be mobile, widely dispersed, and cen- 
tactical elements must be small, mobile, self-sufficient, trally controlled; rapid transportation must be avail- 
able. Individuals concerned with medical core must 
be available for transfer to and from distant areas, 
and they must be under some type of disciplinary 
control, the nature of which, whether civilian or mili- 
tary, should be decided before the emergency arises. 
Experience gained from a joint Army and Air Force 
es maneuver in 1955 demonstrated these points, but 
es ee the pattern can also be adaped by civilian com- 
” munities to the problem of supplying medical care 
Gage Teste under disaster conditions. 
The organization of military 
atomic warfare is illustrated by examples from the ee eee 
joint Army—Air Force maneuver “Exercise Sage Brush” 
soldiers and airmen from units throughout the United ever Witichs the mancuvers tack be 
Air bases of the opposing air forces involved in the air 
since ar Il. purposes > 
exercise were to train units for modern combat and to 
test new techniques and weapons. Therefore, simu- ) 
delivery were made available to the commanders of 
: : the evacuation of medical casualties and governed the 
enemy ground troops that might a. In Exercise organization of air force medical pane a that was 
Sage Brush, the hope for initial survival of all forces provided in two ways: one, through the organic medi- 
a cal personnel and equipment assigned to a squadron; 
the other, through an area support unit covering the 
entire theater. The squadron medical unit consisted of 
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ROLE OF THE 
GENERAL PHY 
SICIAN IN THE ATOMIC AGE 
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| warning anxiety that originally paralyzed the ego into — may play a decisive role. 


of mesca- 
sedation and restores the resting 
after its disrup- 


aj 


matic state of (panic and/or depression) by 
reducing the excitability of the nervous system, espe- 
cially the cortex. Unconscious (subcortical, epineph- 

ble) warning anxiety can then no longer 

the cortical ego and thus frighten it 
into panic or paralyze it into depression, as it did 
formerly along the lines of Pavlov's paradoxical re- 


L.. Nonconvulsive 


2. Alexander, Electric Stamulation : Its Place 
m Treatment of Affective Disorders, with Notes on Reciprocal 
of Amsiety and Depression, Am. J. Psychiat. 107: 241-250 (Oct.) 1 

’ Psychoanalytic ork, W. W. 


7. Frees, E. D.: Mental Depression in Hypertensive Patients Treated for 
1 1006 ( 16) 1954. 

112th Annual Meeting, American Psychiatric Association, Chicago, 


C. B.: Use of Chlorpromazine in 
al of New England J. Med. 
252; 230-233 (Feb. 10) 1955. Aivazian, H.. Chlerpromazine in 
al of Addicts, Dis. Nerv. System 16: 
57-60 (Feb.) 1955. 

1. Selling, L. S.: Clinical of Miltown, New Agent, 
}. Clim. & Psychopath. 17: 7-14 

12. Fabing, H. D., and Hawkins, J. R.: Year's Experience with Frenquel 
in Psychoses, Dis. Nerv. System 
16: 329-338 (Nov.) 1955. 

in Psychopharmacology. Dis. Nerv. Sys- 


13. Himwich, H. E.; 
tem 27: 100-116 (April) 
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Chlorpromazine is useful in relieving states of exct- type. Further studies of these and related compounds 
tation in the psychoses arising from chronic alcoholism to shed further light upon the neurophysio- 
as well as in cases of drug addiction for relieving mental disorders and to aid in their treatment. 
nervous-system excitation released by withdrawal of 
narcotics." Both chlorpromazine and reserpine are Summary 
useful in senile psychoses. In a patient with presenile the trau- 
sclerosis ( Alzheimer's disease ) with marked agitation, 
| overactivity, and increased stream of talk, a remark- 
able degree of social improvement was brought about 
by administration of Chlorpromazine 
and _— have also found helpful in the 
control chronically disturbed patients in mental 
hospitals. In the majority of these patients, this method 
of control merely suppresses 
ing about actual recovery; however, 
populations a ( ine and ne) relieve primary, 
curable schizophrenia have consist epinephrine-precipitable 
social recovery rate of 20%, so that ma warning and tension anxiety that impels states of ex- 
are able to return home after many y citation. They are thus capable of relieving states of 
zation. agitation and overactivity, especially manic psychoses 
Other New Drugs and organic-toxic states, in which secondary inhibitory 
A number of additional new drugs ! or disorganizing effects upon the ego are slight or 
available that differ from the tranquilizi readily reversible. The action of certain newer groups 
varying degrees. I should like to divi of drugs, which may be classified as relaxants (such 
three groups: (1) relaxant drugs, (2) a as meprobamate [Miltown]), ataraxic (deconfusing ) 
confusing) drugs, and (3) antiphobic (such as Frenquel [a-(4-piperdyl) benzhydrol hydro- 
action of relaxant medication, such as that chloride]) and antiphobic (such as Benactyzine 
by the new drug meprobamate (Miltown [2-diethylaminoethyl benzilate hydrochloride] ), is 
) to that of the tranquilizing drugs, except different ‘trom that of the tranquilizing drugs. They 
itory effect is less profound. This is an require further study of their psychophysiology and 
the psychoneuroses, in which marked clinical indications. 
Fang: 433 Marlborough St. (15). 
provoking a 
counteract =. desired the medication 
cause of its profound inhibitory action, a- 1. Alexander, L., and Rosen, 1. M.: Management of Psychological Issues 
mate also does not tend to precipitate or aggravate o Se with Physical Treatment, Dis. Nerv. System. 16; 232-236 
depression, but for the same reason it is also much 
less effective in the treatment of psychotic states of 
taraxic f orton & pp. i- 
as F [e-(4- = 
the tranquilizing drugs, Frenquel does not depress the. Tes, pe WB. 
dicthy ; it counteracts effects Hopkins Hosp. ®@: 231-253 (May) 1947. 
line without inducing 
activity in the | 
ne (i ols, Am. i. ik. Se. 9871 (Mey) 
benzilate hydrochloride), is funda- 
mentally different from tranquilizing medication in 
that it selectively abolishes anal 
ance responses engendered by stress without ting 
the orienting response and conditional reflex re- | 
sponses."* Consistent with the conceptual scheme 
presented in this paper, this drug has proved itself in ) 
the hands of others ** as well as myself to be a mild 
antidepressant in clinical states of depression in human 
beings, of both manic-depressive and involutional 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


Report to the Council 


The Council has authorized publication of the fol- 
lowing report from the Committee on Toxicology. 
H. D. Kavrtz, M.D., Secretary. 


The following report is a summary of the 1956 an- 


The Committee on Toxicology held its annual meet- 
ing on March 29, 1956, at the headquarters of the 
American Medical Association, Dr. Torald Sollmann, 
Chairman, presiding. In addition to the Chairman and 


toddler's tastes for sweets, and distribution of aspirin 
by vending machines. Since drugs cause 20% of the 


as toys tempt 
contents. Vending 


substances com- 
piled from legal and trade sources in this country and 
abroad is also under consideration for adoption. 
Public Education About Poisons.—A report of a con- 
ference between a Committee representative and 
school health workers in Richmond, Va., was given 
regarding means for education of the public about 
poisons. The school health workers felt that a variety 


973 
accidental deaths (33% in children under 5 years) 
Committee feels compelled to comment on _ these 

developments. 
Devices intended to tempt children to accept drugs 
pT as something other than medication can have only un- 
fortunate consequences. Medicine containers designed 
' machines for the automatic dispens- 
drugs are subject to the same censure. Such machines 

nual meeting of the Committee on Toxicology. These 
proceedings have been digested in order to bring to Committee moved that it be placed on record as 
the medical profession timely reports on subjects that against the use of vending machines for drugs in 
might not otherwise come to the readers’ attention. public places accessible to children and others lacking 
Certain of the more important topics considered and in mature judgment. 
actions taken thereon by the Committee are set forth. Poison: Definition and List.-The Committee has 

Beanarp E. Contey, Secretary been repeatedly asked to define and enumerate sub- 
Committee on Toxicology. stances that it considers poisonous. To this end, defini- 
tions of poison presented in 11 current textbooks on 
ANNUAL MEETING OF THE COMMITTEE 
ON TOXICOLOGY 
definitions of 16 national and local government agen- 
cies in this country and abroad were collected and 
etamined. 
as to what constitutes a poison. Various laws, both 
Statutes that employ dosage values vary in their speci- 
Mr. J. C. Ward. In addition to headquarter's repre- fications from 5 grains to 5 gm. as the “destructive,” 
sentatives, Drs. E. W. Constable, State Chemist, North “deadly,” or “fatal” quantity for “( adult) human life.” 
Carolina; K. P. DuBois, Toxicity Laboratory, Univer- Those state laws not utilizing a quantitative definition 
sity of Chicago; and W. J. Hayes and S. W. Simmons, employ vague, indefinite, and generally unsatisfactory 
United States Public Health Service, attended as terms such as “noxious,” “deleterious,” or “virulent 
guests of the Committee. poisons” to specific chemicals classed as poisons. 

Abstracted reports of some of the more important Since a precise definition that would fit all circum- 
discussions and actions follow: stances is not possible, the Committee felt that any 

Kerosene Poisoning.—A subcommittee on poisoning substance that, when improperly used, may produce 
by kerosene was appointed to study measures for im- harm by chemical action should be provided with an 

“ proved safety in the use of petroleum distillates. Pro- appropriate precautionary label statement. Such pre- 
“™ gfess was reported on current projects to develop a cautionary statements should provide warnings for 
monograph on kerosene poisoning and to promote different categories of hazards. 
precautionary labeling. Proposals for the clinical 
evaluation of various methods of treatment and labora- 
tory investigation of methods for determining amounts 
of absorbed kerosene were discussed. The Committee 
agreed to join the American Academy of Pediatrics 
and the American Public Health Association in a joint 
clinical study of the treatment of poisoning by kero- 
sene and petroleum distillate. 

Exploitation of Nonprescription Drugs.—During the of approaches should be used, such as poster contests 
past year, several instances potentially harmful to the on chemical safety and distribution of pamphlets 
public health, especially that of children, have oc- similar to those given away during Fire Prevention 
curred. Representative situations include promotion of Week. They felt that the 30 million school children 
a clown-shaped medicine bottle designed to attract could be made watchdogs for chemical safety. 
children to the container, promotion of vitamin pills The value of radio and television programs pre- 
on a children’s program fh a manner appealing to the sented in such form as to be appealing to both chil- 
the Parent Teacher Associ 

American Red Cross and the Parent-Teacher Associa- 


tivities of 13 of 17 operating centers was made to 
the Committee. Several thousand cases of poisoning 
have been compiled by the various centers, only one 
of which had been in operation more than one year 
Although most of the centers are experiencing 

lems peculiar to activities that depend on voluntary 
and part-time help, there is hope that centralizing 
some of the duties associated with compiling informa- 
tion and keeping records might ease their growing 
pains. The feasibility of establishing a central agency 


160:50 [Jan. 7] 1956) so as to provide for their par- 
enthetic inclusion in statements on addi- 
tional uses of previously evaluated drugs, which also 


The Council will continue to list known commercial 
names ct the end of N.N.R. monographs but will fol- 


applied in the United States to preparations of drugs. 


precursor of melanin. It does not destroy or 
melanocytes; depigmentation is temporary 
and reversible. 


i 
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NEW AND NONOFFICIAL REMEDIES 
instruction in home hazards of chemicals could " } tal stat 
be emphasized. The use of the Committee's exhibit at dential 
on accidental poisoning over local radio stations were available scientific data and reports of investigations. 
mentioned. A permanent subcommittee was appointed Applicable commercial names for preparations of 
to continue this study of means for improving educa- evaluated drugs are listed at the end of monographs 
tion of the public in chemical safety. and parenthetically in the text of supplemental state- 
Poison-Control Centers.—A status report on the ac- ments; additional commercial names of which the | 
Council is informed will be included with subsequent- 
ly published supplemental statements and annual edi- 
tions of New and Nunofficial Remedies. 
H. D. Kautz, M.D., Secretary. 
Monobenzone.—p-Benzyloxyphenol.—Monoben- 
zyl ether of hydroquinone.—The structural formula of 
monobenzone may be represented as follows: 
to provide information to centers and to tabulate their 
poisoning cases is presently being investigated. Actions and Uses.—Monobenzone is a melanin-pig- 
ment-inhibiting agent. The depigmenting action of the Vol 
agent was discovered accidentally when it was observed I 
NOTICE OF CHANGE IN OPERATION that the hands of certain workers who used rubber 
LISTING OF TRADE NAMES EXTENDED gloves in which it was incorporated as an antioxidant 
The C extended ite t policy of list- he 
ing known commercial names for preparations of in- that the drug 
are published in the New and Nonofficial Remedies ee 
section of the Council's column in Tue Journac. The Monobenzone has been used for the treatment of 
Council also has altered its former policy respecting various conditions that produce hyperpigmentation 
special reports on drugs and drug therapy not in- caused by formation of melanin. These include gen- 
tended for inclusion in N.N.R. to provide for paren- eralized lentigo, severe freckling, hyperpigmentation 
thetic insertion of commercial names in such reports due to photosensitization, and the melasma (chloasma ) 
when the nonproprietary terminology for drugs that of pregnancy and adrenocortical hypofunction ( Addi- 
are mentioned is not considered to be generally well son's disease). In certain patients with these condi- 
known. tions, the may be expected to produce a 
low the parenthetic method for their insertion after wt } 
the initial appearance of nonproprietary terminology a 
in the texts of N.N.R. supplemental statements and, a 
when considered necessary for ready identification, in of the drug depends on the inhibition of new melanin 
Council reports. The changes involved will be imple- formation, it follows that depigmentation 
mented in subsequent issues of THe Jounnat and 
annual editions of New and Nonofficial Remedies. has been exhausted. The 
The Council bopes this extension of policy for listing 
trade names will further aid physicians in the identifi- 
cation of drugs that the Council regularly describes ultraviolet rays of accelerates melanin forma- 
; tion under any circumstances, it is advisable to avoid 
| under nonproprietary terminology. Trade names are 
| listed as a matter of information, and the Council excessive exposure to the sun or to employ one of the 
topical sun-shading agents when using monobenzone. 
assumes no responsibility for either their suitability Depigmentation usually persists for a considerable 
| or the quality of preparations to which they are ap- period after cessation of therapy; however, the drug 
plicable. does not permanently eradicate or cure hyperpigmen- 
| As in the past, manufacturers and distributors are tation. Thus, modified therapy must be continued in- 
invited to inform the Council of commercial names definitely for continued cosmetic results. The agent 
incicated for mild to moderate freckling, since 
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these lesions are usually seasonal and will fade spon- 
during the winter months. It has not proved 
of value in the treatment of café au lait spots, pigment- 


this irritant effect is temporary and does not necessitate 
discontinuation of therapy; in others, an eczematous 
sensitization to the drug can occur. Although this is 


Actions and Uses.—Glutethimide, a central nervous 
system depressant, is used as a hypnotic and sedative. 
alterations in the electr phalographi 


the drug is administered during the some resid- 
ual depression may persist. It is not alone as 
a hypnotic in the presence of pain or in patients who 


‘ are extremely disturbed. On the basis of 


Glutethimide also has been employed as a preopera- 


tive sedative and as a daytime sedative in patients 


Dosage.—Glutethimide is administered orally. The 
usual hypnotic dose for adults is 0.5 gm. at bedtime. 
This may be repeated once during the night but not 
less than 4 hours before arising. For daytime sedation, 
doses of 0.25 gm. three times daily, after meals, have 
been employed. Doses of 0.5 gm. the night before sur- 
gery and 0.5 to 1 gm. one hour before anesthetization 
have been used for preoperative sedation. Dosage for 


loss and withdrawal from company, a feeling of 
tion which they could not verbalize 
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ed nevi, or melanoma. es currently 
Dermal irritation occurs in a substantial percentage available evidence, it would appear that glutethimide 
of patients using this drug. This can range in severity is about as effective a hypnotic as the usually employed 
from mild erythema to dermatitis. In some patients, short-acting barbiturates but that it possesses no par- 
ticular advantage over the latter except in patients 
who cannot tolerate barbituric acid derivatives. 
scribing this agent should warn patients about the with anxiety-tension states. The evidence available to 
possible occurrence of skin manifestations. The drug date, however, is not sufficient to permit a definite con- 
can also “ an excessive, and ana. loss of clusion regarding its ultimate usefulness for these 
pigmentation some patients or a patchy, uneven purposes. 
area of depigmentation that may extend beyond the After administration of ther: > diesen the 
areas desired. There is no evidence of systemic toric cipal side-effects reported to date have included skin 
effects from its external use. Although monobenzone : 
an be skin depi rash, infrequently, and nausea; the latter condition is 
tud usually not severe enough to necessitate discontinua- 
, Dosage.—Monobenzone is applied topically to the those of all hypnotic drugs =i Gaaemeaaa in- 
skin as a 20% ointment or a 5% lotion. The latter sonication follow 
: the same general scheme as 
preparation is intended for patients who have evi- ce" ; 
denced dermal intolerance to the more concentrated for barbiturate poisoning. It is not known whether the 
ointment. Experienced dermatologists indicate that the drug possesses addicting potentialities, but, = the 
incidence of skin reactions can be further reduced if basis of present knowledge, this appears unlikely. 
the 20% ointment is diluted to 10% concentration. | Nevertheless, in the absence of sufficient evidence on 
Regardless of concentration, all preparations are ap- the effects of repeated use of glutethimide in man or 
plied to the areas of hyperpigmentation two or three le ae animals, oi clinical use should 
times daily until the desired degree of depigmentation approached cautiously. 
is obtained. In general, the lower the concentration of 
monobenzone, the longer will be the period of time 
required to achieve this result. All therapy should be 
discontinued if no results are apparent after 4 months. 
After successful the application of 
the drug twice ly may be sufficient for mainte- 
nance therapy. 
children for all indications is reduced proportionately. 
structural formula of glutethimide may be represented data to aid im the evaluation of ghutethimide. 
m asf Coe Changing the Face by Plastic Surgery.—During the past few 
years, the writer has seen several women patients going into 
eat) psychotherapy who had undergone plastic operations upon their 
o n~"o faces. Besides their pre-operational complaints of bodily pn 
gradually 
became clearer after further psychological exploration. eto | 
— : nents that when, in clinic or consultation, a patient comes for 
similar to Fie psychotherapy after plastic surgery, the writer can almost predict 
chloral hydrate or barbi onset ton this schizophrenia-like syndrome. The motivations of the 
begins about half an hour after administration of hyp- patients may differ. The mental Becad + may be part of a 
notic doses and generally lasts from 4 to 8 hours. Thus, or they to 
a ati ; -inve menti et, the reaction to 
the acting barbiturates such increased withdrawal. The unrealistic expectation of what 
- : can be accomplished through plastic surgery is related chiefly 
sodium. Little is known about its metabolic fate. to the patient's fantasies that people will change magically in 
Glutethimide is reported to be useful for the induc- Sho Gans, and Cie Se 
tion of sleep in patients with simple and nervous in- rejection. After the operation, as a rule, an initially hidden 
somnia. Since it is short-acting, it may also be admin- to the fore its lection MD. 
istered to patients who waken during the night. In 
The Fate of One's Face, The Psychiatric Quarterly, January, 
general, the incidence of hangover is low; however, if 1956. 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION. 


Edited Under the Direction of the Board of Trustees 


Editor and Managing Publisher . . AUSTIN SMITH, M.D. 
Assistant WAYNE G. BRANDSTADT, M.D. 


Almost a year has elapsed since the beginning of 
the current revival of interest in the sulfonylureas as 
hypoglycemic agents. The first announcements, made 
in the German medical press in October, 1955,' were 
quickly relayed to other countries, including Canada 
and the United States. Intensive study is being con- 
ducted here and the sale of the drugs is being post- 
poned pending substantial proof of safety in prolonged 
use, mechanisms of action, and clear indications for 


Members, American Diabetes Association Informational Committee on 
Antidiabetic Compounds (Chairman, Dr. Colwell ). 
1. (@) Franke, H.. and Fuchs, Eim neues antidiabetisches 
woe «eh 


il 
; 


Diabetes 

(D860): Klinische und experimentelle Untersuchungen, Deutsche med. 
Webuchr. 61: 823-846 (May 25) 1956; thid. 81: 887-906 — 1) 
1956. (6) BZ-5S (Carbutamide): Experimental and Clinical Studies of 
an Orel Antidiabetic Agent, Canad. M. A. J. 74: 957-908 (June 15) 
1956. (c) Symposium on the Sulfonylureas in Diabetes Mellitus, edited by 
Levine and Duncan, Metabolism 5: 721 (Nov., pt. 1) 1956. (d) Report 
of Third Lilly Conference on Carbutamide, Indianapolis, Sept. 15-14, 
1956, Diabetes, to he published. 
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vestigators who are observing their action in many 
laboratories and in several thousand diabetic subjects. 

Three conferences have been held during 1956 (two 
in Indianapolis and one in Kalamazoo) in which lead- 
ing researchers in the United States and Canada have 
reported current data and debated their significance. 
Symposiums on the subject have been or will be 
published in current issues of several medical journals.’ 
The intensity and caution with which the develop- 
mental work has been conducted here can well serve 
as a model for products of this nature. It is reminiscent 
of the care with which insulin itself was studied before 
general release. The evidence in support of current 
concepts concerning mechanisms of action and clinical 
use of these compounds cannot be reviewed in a brief 
editorial report such as this. Interested readers are 
referred to the mass of data already or soon to be 
reported.” 

The compounds do not appear to increase utiliza- 
tion of glucose by the peripheral tissues. Early sug- 
gestions that the liver might be the major site of action 
have not received convincing support, although the 
output of glucose from the intact organ does seem 
to be reduced. With larger than therapeutic doses, 
thyroid hyperplasia results from chronic use of car- 
butamide in animals and radioiodine uptake is reduced 
in man, but these appear to be side-effects, as with 
thiourea There seem to be no measurable 
effects of the new drugs on anterior pituitary or adreno- 
cortical function. 

At present the best estimate as to the site of action 
points to the pancreas. The early German studies sug- 
gesting alpha-cell destruction with inhibition of glu- 
cagon production have not been confirmed. On the 
other hand, an effect dependent on the presence of 
beta cells is strongly suggested by almost uniform lack 
of response to the drugs in alloxanized subjects | 


niles. An effect on beta cells to cause release of insulin 
is indicated by studies on direct perfusion, 
cross circulation, and islet size, but the fact that cer- 
tain physiological actions of the compounds are unlike 
those of insulin casts some doubt upon this hypothesis. 
Insulin itself inhibits ketosis, enhances the peripheral 
utilization of glucose, increases the glycogen content 
of muscle, and raises the blood pyruvate level. At the 
moment it is not clear whether sulfonylurea action is 
accompanied by such criteria of insulin effects.“ Data 
of different investigators are conflicting on this point. 
This may be due to the manner by which the drugs 
affect insulin secretion, or possibly we are dealing 
with the release of hypoglycemic agents other than 
insulin. 
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therapy. Two pharmaceutical firms are supplying , 
their products, now known as carbutamide (BZ-55) and those who have undergone total pancreatectomy 
and tolbutamide (Orinase, U-2043), to clinical in- and in “total” spontaneous diabetes, especially in juve- 
1455 (Oct. 7) 1955. (c) 
etn wirksames perorales Ant 
(Oct. 7) 1955. 
2. (a) Baender, A.. and others: Cher die orale Behandlung des 


fest. The diabetics likely to respond best are those 
who need insulin the least, as a rule. For this reason 
they may be the very same patients who should 
restrict food intake, lose weight, and conserve natural 
islet function, and not receive help from drugs. There 


Toxic reactions to carbutamide seem to be on the 
order of those seen with other sulfonamide compounds. 
A recent survey shows severe hematological, hepatic, 
and generalized allergic reactions in about 2% of some 
7,000 patients and milder side-effects, such as skin 
rashes and gastrointestinal symptoms, in an additional 
3%." In another study the incidence of side-effects in 
279 cases was about 9%."* There have been a number 
of fatalities.“ No similar objective data are available 
yet on tolbutamide. Maintenance dosages of about 1 
gm. daily and blood levels in the range of 10 to 15 
mg. per 100 ml. appear to be effective and safe in most 
instances, but it must be borne in mind that allergic 
reactions may occur with much smaller amounts. 

The usefulness of these drugs probably will be 
limited to those diabetics who do not really need 
insulin. In some cases these drugs will be useful, also, 
to those who refuse to take insulin, who are allergic to 
it, or who should not take it because of occupational 
hazards. 


THE PHYSICIAN AND DISASTER 
Recent natural disasters occurring in the United 


~ States and abroad once again serve as a reminder to 


the practicing physician of his responsibilities to the 
community, over and above the immediate care of his 


with reports of what has been done to bring calm out 
of chaos, is rarely told how to prepare for similar fu- 
ture calamities. At an even later date, the medical 


experience, but mainly directed at the public health 
facilities of an area. 

What of the private practitioner? Where does he 
find out what to do when the next disaster strikes? 
Nothing in the medical literature or in the wealth of 
civil defense material can make him part of a planned 
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Therapeutically the compounds reduce hypergly- disaster service team while he is sitting in his office 

cemia and glycosuria in many persons with mild and or making home and hospital calls. Also rare is the 

early diabetes. They are virtually ineffective in severe medical society whose disaster plan is so complete that 

forms of the disorder where insulin-dependence is mani- members not only know their duties but have even 
had trial or practical examples. 

Much of the so-called medical unpreparedness has 
been blamed on lethargy and disinterest, along with 
multitudes of other excuses. The situation is analogous 
to the disease that has many purported cures—no one 

are hints that beta-cell exhaustion may follow long- really knows the answer. Today's community physician 

continued use of the drugs—an additional reason for —_ would gladly give of his time and effort if he only knew 

the utmost caution in their wide application. when, where, and how his particular services were 
actually needed. It cannot be called unusual that many 
a well-intentioned physician has voluntarily proceeded, 
or has been directed, to some disaster scene only to 
find the situation completely under control and half g 
dozen more of his colleagues standing around knowing 
they were not needed but unable to leave due to con- 
ceivable public reaction, or the remote possibility of 
their services being required at a later time. 

What appears to be necessary in the event of most 
natural disasters is a type of medical aid program 
planned and sponsored by the local medical society. 
This should be based on a particular community's 
needs and fully coordinated with local health, police, 
and other disaster officials. As only one example, a 
society forms a panel of four or more physicians who 
would usually be available when the need arose. If 
and when medical aid is called for, the number-one 
physician on the roster will be contacted (or number 
two if the first cannot be reached ) and escorted to the 
disaster scene. This physician then would assume the 
responsibility of requesting and securing additional 
selected medical personnel if actually required or 
alerting hospitals and other medical care facilities to 

- better care can be afforded patients where proper 
ee =8=8=—equipment exists and where no one hospital receives 
more than it can properly handle. An example of an- 
progam given on page thi 
patients. After floods, hurricanes, tornadoes, fires, and issue. 
lightning and vehicular accidents, the public, besieged Naturally there are many ways to obtain the same 
successful medical disaster plan, but it appears that to 
achieve any result the leadership must be in the hands 
of those who are actually to perform the service. Of 
journals come forth with preventive medical programs course, cooperation between adjacent communities 
for the protection of food supplies, sanitation pro- will have to be organized, but this should be secondary 
cedures, and evacuation techniques based on past to taking care of one’s own. Integrating a locally de- 
vised, practical disaster plan with state and national 
civil defense would perhaps be more workable than 
directing the medical profession “from above” without 
regard to cultural patterns and existing resources. A 
compendium of the best local ideas could then be 
adapted to a nationwide plan. 


REPORT OF JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 


The August, 1956, bulletin of the Joint Commission 
on Accreditation of Hospitals (660 N. Rush St., Chi- 
cago; Kenneth B. Babcock, M.D., director) is repro- 
duced below for the information it contains that will 
be of interest to many physicians.—Ep. 


A meeting of the Board of Commissioners of the 
Joint Commission on Accreditation of Hospitals was 
held on July 28, 1956 in Chicago. Raymond Peterson, 
M.D. was welcomed as a new Commissioner. Dr. 

Association 


the American 
Medical Association the report of the Com- 
mittee of the American Medical Association House of 
Delegates to Review the Functions of the Joint Com- 
mission on Accreditation of Hospitals. This report was 
approved by the House of Delegates in June, 1956. 
CONCLUSIONS OF THE COMMITTEE 
1. Accreditation of hospitals should be continued. 


2. The Joint Commission should maintain its present organiza- 
tional representation. 


3. The Board of Trustees should report annually to the House 
of Delegates on the activities of the Joint Commission. 


4. Physicians should be on the administrative bodies of hos- 


ORGANIZATION SECTION 


J.A.M.A., November 3, 1956 


Education and the American Medical 
Association added a single recommendation urging 
the Commission to problem of the exclusion 


3. No action by the Board of Commissioners indicated. 


4. Very close liaison between the medica! staff and the govern- 
ing board of a hospital must be maintained. The method 
used to this should be determined locally 
By way of explanation, the Commissioners think that the 
composition of governing board of a hospital should be 
determined at the local level and that the Commission should 
not specifically physicians should or should 
not be members. From its inception, the Commission 
through its has stated that in accredited hospi- 
tals close liaison between the medical staff and the govern- 
ing board is essential. To assure good quality patient care, 
good working relationships are vital. However, the selection 
of the most effective way to accomplish this in the 
individual hospital can best be determined 
We call your atteution to the recommendations made in June, 
1953 by the Joint of the Boards of Trustees of 


978 
The Board of Commissioners reviewed the report | 
carefully and expressed on record that Wendell C 
Stover, M.D., Chairman, and his committee had con- 
ducted an objective study of the functions of the Com- 
mission and that the report of their findings was 
judicious and statesmen-like. | 
Because we would like to share this excellent and 
important report with you, a copy is enclosed. It is | 
complete except for a reproduction of the “Standards | 
for Hospital Accreditation”, the names of the Com- 
missioners, and the corporate structure of the Com- 
mission which were included in the original report. | 
The reference committee of the Council on Medical 
to curve She tarm of the 
» general practitioner” and to seek 
| “Stover” Report ae ae hospital privileges can be deter- Ve 
fications demonstrated ability.” 
In order to understand the actions of the Board of 
Commissioners, we urge that you read the “Stover” 
report first. We would also like to solicit your help in 
praminns ba information as widely as possible by 
sharing this Bulletin with your staff and associates. 
ACTIONS OF THE BOARD OF COMMISSIONERS 
1. Agreement. 
pitals. 
the American \ Association the American Hospi- 
tal anenies on Hospital-Physician Relationships. We 
quote as 
| aid each other in the delivery of the best possible medical 
care to patients. To attain such a purpose requires full 
cooperation among medical staffs, governing boards and 
administrative heads of hospitals. One important method 
of attaining this objective is that duly designated repre- 
sentatives of the medical staff shall have full and direct 
access to the governing board with due consideration to 
the position of the administrator as chief executive offi- 
cer of the hospital. The various methods by which the 
medical staff may have access to the hospital governing 
board follow. These methods are not listed in the order 
of their desirability, and there may be other acceptable 
liaison plans developed depending upon local conditions. 
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a. The executive committee of the medical staff and a 
committee of the governing board with the hospital 

administrator can serve as a joint committee. 

b. Representatives of the medical staff can serve as mem- 
bers of the medical staff committee of the governing 
board with the hospital administrator. 

c. Representatives elected by the medical staff can at- 
tend meetings of the hospital governing board. 

d. Members of the medical staff can be members of the 
hospital governing board.” 

To —- the Standards for Hospital Accreditation state 
that “governing body . . . should . . . establish a formal 
means of liaison with the medical staff preferably by a joint 
conference committee” (a or b above ); however any one or 
combination of the above methods that prove effective are 


17. This Committee asks to be discharged upon submission of 
this report to the House of Delegates. 


Change in Published List of Accredited Hospitals 
In publishing the annual list of accredited 


the practice has been to the fully accredited 
snd provisionally eceredined houpitals. 


| 900 ORGANIZATION SECTION J.A.M.A., November 3, 1966 
16. The Committee also suggests that the American Medical 16. No action. 
Association and the American Hospital Association encourage Akthough it is inappropriate for the Commission to take ac- 
educational meetings for hospital boards of trustees and tion on Conclusions 15 and 16, the Commission will actively | 
administrators cither on a state or national level to acquaint support the member organizations in accomplishing these | 
these bodies with the functions of accreditation. objectives. 
jury” has been taken from the proceedings of the 
session on work absence of the Annual Congress on 
; Industrial Health held in January, 1956. The publica- 
tion is the work of the Committee on Medical Care for 
rae | denn ' on Industrial Health Council on Medical Serv- 
ice of the American Medical Association. It contains the 
incorrect. The Comminion has interpreted provisional statements of 22 Ap ow cen te es of the medical profes 
__acereditation to mean that « hospital meets the Stand- “Where Are We?” “What Are We 
ards for Accreditation to a degree that recognition ; 
should be given and that the potentialities for full Doing?” “What Can We Do?” and “How Can We Make. 
standing, hospitals will now be accredited for one year Workers, Additional copes ane BD cents 
or for three years. In the annual published list no dis- andl Order of the 
tinction will be made between hospitals accredited for alt through the Order Department of the American i] Vi 
_ “Guiding Principles of Medical Examinations in In- 
Except for the publication of the annual list, there ” has from THE 7 
are no other changes in policy or administrative pro- 1958 Single copies will be furnished without charge by 
cedure. Accreditation for three years applies to those Council on industrial Health, Requests for mltiple 
hospitals now fully accredited and accreditation for he the Order Department 
one year applies to those now provisionally accredited. 
Following a survey, the hospital will be informed of checks with orders will facilitate handling, The price 
the period of time for which it is accredited. Those scale is as follows: 2 to 25 copies, 6 cents each; 26 to 
accredited for one year will be visited the following “2 ) : 
is again accredited for one year, it will be notified to copies, 
that following the third survey it must have improved WP 10 1.0. $4.40 per undred 
patient care to warrant three year accreditation or be ; = 
reduced to non-accreditation. 
| Certificates of Accreditation will be issued only to 
FIRST FILM IN “MEDICINE AND 
those hospitals accredited for three years. THE LAW” SERIES 
| Accreditation of Psychiatric Hospitals The role of the medical expert witness is the theme 
The Board of Commissioners considered the pro- of the first of a film series on medicine and the law ~ 
gram of accreditation of psychiatric hospitals. Daniel Se 
Blain, M.D., Medical Director, American Psychiatric incinna En- 
Association, and Raymond W. Waggoner, M.D., Mem- Association American Association. 
| chiatric Association, were invited to participate in the trates what doctors should and should not do when 
discussion. It was decided that a committee of the testifying in court. Its primary purpose is to teach doo- 
: Board of Commissioners would request a meeting with tors and lawyers how to present cases requiring expert 
representatives of the American Psychiatric Associa- 
tion to discuss the program further and submit a re- made. 
port at the next meeting of the Board of Commis- the A. M. A. Law Department, stated 
y “alas for educating doctors in courtroom technique is borne 
out by the fact that between 60 and 85% of all court 
cases involve medical testimony and require physicians 
, : N ; as witnesses. The Law Department is assisting in the 
PUBLICATIONS ON INDUSTRIAL HEALTH the Th motion 
| picture will be premiered Tuesday, Nov. 27, at the 
. The Council on Industrial Health, American Medical A. M. A. Clinical Session in Seatgle. Prints will be 
A Association, 535 N. Dearborn St., Chicago 10, an- available for showings at state and county medical 
| nounces the availability of two publications. “Absence society meetings through the A. M. A. Film Library 
from Work Due to Non-Occupational Illness and In- after Dec. 15. 
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mittee. 


Pederel Civ Detonse Region Me. 7, Sente Recs 


To provide State and inter-State support and coordination 
and Federal stocked disaster supplies. 


organization. 


and to keep the activity alive, the planning must not 
be too detailed or involved and, most emphatically, 
should be geared first to the real potentialities of local 
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the disaster plan of the Providence Hospital, Oakland, 
Calif.). A hospital disaster plan should encompass 
should be hospital disaster plan- 
ee is our ning for disaster within the hospital, such as that 
cal contamination, or epidemic. 
Division 2.—The hospital disaster plan should in- | 
clude planning for a large-scale local disaster occurring 4 
cedures they are to follow. It was also recognized within the community or area in which the hospital is 
that, in order to spark the interest of the medical group resident and in which the facilities of the hospital re- 
main functional. 
Arce 10 Division 3.—Hospital disaster planning 
“Dl Corks should include a program for total disaster 
in which the hospital must undergo evacua- 
Chiet tion to and reconstitution of personnel and 
Alternetes® materials in a peripheral area and still func- 
[Aree 
Hospital disaster planning, at best, will 1 
proceed slowly, and committee members 
ee ae should be chosen for their patience and 
perseverance, for they will have much 
To provide inter-area medical coordination need for both. A copy of the Providence 
een Hospital disaster plan is available to any- 
| one interested in using it as a reference 
in developing workable plans for his own 
State Regions! Office of CD hospital. 
Ne. . Calil, Local Disaster Planni 
Ke gronal Large Scale 
To provide inter regional medial coordination for For purposes of complete coverage of 
disaster within Alameda and Contra Costa 
| counties, the two counties are divided into 
five operational areas. Reference to figure 
California Office of Civil Defence, Secremento 1 will explain the jurisdictional areas as 
State Medical Director—Frank Cole, M.D. existent in the planning of the association. 
To provide support and coordination jor the thre Regions, areas within All areas have a chief of medical and health _ 
] bers to “cover” the duty at all times. In the 
event of a disaster within the area, the desig- 
nated chief immediately becomes the med- 
ical officer in charge. He represents the 
president of the medical association at the 
disaster site. First-aid care, casualty evacua- 
tion to area hospitals, requests for additional 
medical and nursing personnel, mobile aid 
teams, and supplies all originate with the 
area chief of the medical and health services. 
Reference to figure 2 shows the basic concept of 
the function of the area chief, medical and health 
initial disaster planning was divided into three phases; medical association disaster committee, at the associa- 
in order of importance, hospital disaster planning, _ tion headquarters, will be to fill the requests of the 
large-scale local disaster planning, and total disaster area chief and to coordinate all other area facilities for 
planning. mutual support. In the event of a large-scale local 
Hospital Disaster Planning disaster involving more than one area, over-all author- 
A medical association disaster committee should ity should be directed from the medical association 
present to all hospital disaster committee chairmen a headquarters by the president or his designate, the 
prototype hospital disaster plan. (Our association used chairman of the disaster committee. All physicians ap- 
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wall of the vein at the site of intimal damage. At this stage 
the clot only partially obstructs the lumen, and blood is free 
to flow past it. Addition may occur gradually, or suddenly 
when a long column of clot forms en masse; but at first and 
probably for some days, the lumen of the vein is unobstructed, 
and there are, therefore, no signs of venous obstruction in the 
limb. The danger of the condition lies in liability of the 


past the clot has ceased. Minor embolism may still occur 
when an adherent clot, terminating at the poiat of entry of a 
major branch, develops a free ‘tail’ which may be broken off 
by the flood flowing past it, and it appears that repeated build- 
up of clot and its subsequent fracture may give rise to recurrent 
emboli, which by summation may lead to serious lung changes 
and even death of the patient. Of great importance, because 
of its extreme frequency and irreversibility, is the crippling 
effect of thrombophlebitis. Once a vein has thrombosed, that 
vessel can never function normally again because, although 
recanalization does occur, the valves never recover and the 
limb is crippled in some measure for the patient's life.—P. Martin, 
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in industrial procedures, it is mandatory that industry uated physicians and allied medical personnel for 
should have a thorough knowledge of the availability their part in total disaster due to nuclear warfare. It 
of medical resources within their area. This insures must be emphasized that the burden of disaster plan- 
: the rapid treatment and care of casualties with a ning will fall, for the most part, on the medical asso- 
minimum of time lost. The advent of nuclear reactors ciations’ disaster committees. It will be necessary for 
makes the role of the health physicist one of para- them to proceed with the knowledge that a minimum 
mount importance in the proper care of those con- of three years, and more likely five years, will be re- 
taminated with radioactive materials. Provisions must quired to complete a program covering the three 
be made for a “decontamination room” in the aid sta- phases of hospital disaster planning, large-scale local 
tion and a similar area must be considered in new disaster planning, and total disaster planning. 
hospital construction. A current listing of all industries It would be well for you as a physician and a mem- 
in the area using radioactive isotopes should be main- _ber of your local medical association and the A. M. A. 
| tained in the files of the medical association head- to pause and reflect, “How well prepared am I—and 
quarters. This information ordinarily may be obtained = — my _association—should disaster strike now?” 
from state health departments, which, in turn, obtain 
it from the Atomic Energy Commission. 
Venous Thrombosis. — The suggestion that there are two varieties 
Total Disaster Planning of venous thrombosis, phiebothrombosis and thrombophlebitis, 
If a medical association can place in effect a disaster which are distinct pathological conditions is now unacceptable, 
plan acceptable to its members and the civil disaster 
in same a 
far as ed char understanding f the anatomy os 
' progress. Phlebothrombosis is the early stage of venous throm- 
Planning for total disaster entails a constant flow of The mame quist, 
information from local, state, and national civil disas- 4, -ase largely of the blood as opposed to disease of the vein. .. 
ter offices to the medical association disaster commit- There results an unorganized clot, attached by its base to the 
tee. Total disaster planning at the present time involves 
evacuation following an early warning. Hospital disas- 
ter plans must take into account this prodigious 
problem and must, with the help of the medical as- 
sociation disaster committee and local civil disaster 
authorities, determine the feasibility of patient evac- 
uation compatible with traffic load and terrain. Pro- organized intra-luminal clot to fracture, and to be carried 
vision for basement survival wards must be made by proximally by the free flow of blood in the vein, causing a 
the hospital. Study and planning for care in target minor embolus with pulmonary changes, or a major embolus 
areas must be taken up at the state medical association with sudden death. This dangerous state is accentuated by 
level and the information given to each county medical the signal lack of evidence of its presence, and it probably 
sign of phlebothrombosis a pulmonary embolus, 
major or minor. . . . The stage of thrombophlebitis follows when 
the clot becomes adherent to the circumference of the vein wall =~ 
| create an interest on the part of organized medicine in which exhibits inflammatory changes. The whole clinical picture“ 
| civil disaster planning by sponsoring the Annual Con- suddenly changes; there is pain in the limb, often severe, with 
ference of County Medical Societies for Civil Disaster. tenderness along the course of the main vessels, and as the 
{ Too few are the medical societies represented here. result of venous obstruction there is distal swelling and cyanos- 
{ The vigilance of a disaster committee will keep total is; often collateral veins become visible. There is usually 
total warfare and weapons change rapidly; hence, the ’ _ hyn ve pulmonary emboliem, as 
| plans of today may have to be discarded for new ones is the clot adherent to the vein wall but the blood Bow 
Summary and Conclusions 
An effective and adequate civil disaster program 
with reference to medical and health services can be 
developed only with the guidance and direction of 
| organized medicine from the county level to the state 
and national levels. The most important step in total 
{ disaster planning is a firm, basic plan for large-scale 
i local disaster at the county level. Widespread local- 
level disaster planning throughout a state will mean 
} less confusion and more ease of integration of evac- Limbs, Medicine Illustrated, March, 1956. 
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Experienced 
A. M. A.-approved training 


Information may 

University of California Medical Center, Los Angeles 24. 

Course on Cardiology.—The University of California Extension 
cardiology at the Religious 

No 12. 


cerning the course may be obtained from Dr. Thomas H. Stern- 
berg, Assistant Dean for Postgraduate Medical Education, Uni- 
versity of California Medical Center, Los Angeles 24. 


A 
6:30 p. m., will precede the annual banquet in the G 
room (tickets $7.50; dress optional). Dr. John S$. DeTar, M 


i 


in Cardiovascular Disease, Jules H. 
Last, Highland 

O. Schwartz, Chicage. 


Medicine, and director of psychiatric services, Bronx Municipal 
Hospital Center, New York, will present “The Psychological 
Preparation of the Individual for Medical and Surgical Care” 


Association of Nurse Anesthetists at 7:30 p 
Hospital Auditorium, Detroit, Now. 10. Dr. "Adland 
of anesthesiology at Charity Hospital, and professor of 
at the Tulane University School of Medicine. 


NEW JERSEY 

Hospital News.—The Atlantic City Hospital will have as visiting 

chiefs pro tem Dr. Charles E. Kossmann, associate professor of 

Nov. 5-9; Dr. Carl A. L. Binger, ass., editor-in- 

chief, Psychosomatic Medicine, Nov. 12-16; Ay Alfred S. Fro- 
associate 


NORTH CAROLINA 


Symposium on Abdominal Conditions.—On Nov. 5 the Mecklen- 
Academy of General Prac- 
Abdominal Conditions, at the 


University 


program: 
Technique and Value of Sigmoidescopy, Jerrold P| Newetrod, assistant pro- 
w of surgery, N University Medical School, Chicago. 
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CALIFORNIA MICHIGAN 
Symposium for X-Ray Technicians...The third annual X-Ray Dr. John Adriani to Speak on Anesthesia.—Dr. John Adriani, 
Technicians Symposium will be offered through the University harity higan State 
of California Exten Building. » Ford 
fee $10. director 
ms as well as students enrolled in surgery 
schools will be admitted. The pro- 
gram was formulated to make available continuation medical 
vduecation for vray technicians. Fundamentals as well as newer 
developments and more advanced procedures will be emphasized. ee 
ee Graduate School of Medicine, Philadelphia, Nov. 19-23; and Dr. 
lic eid George A. Wolf Jr.. dean and professor of clinical medicine, 
on practical matters relating to heart disease, which will be 26-¥0. 
conducted by Dr. Myron Prinzmetal, associate clinical professor 
of medicine, University of oo ogee at Los Angeles School of NEW YORK 
Medicine; Dr. George C. Griffith, professor of medicine ( cardi- Course industrial Medicine Surgery.—' Iniversity 
ology), University of Southern California School of Medicine, Buffalo will a 
Las Angeles, and Dr. Samuel A. Levine, clinical professor of Incustrial Medicine and Surgery at Capen Hall, Nov. 14-15. At 
7 the Wednesday session, beginning at 9 a. m., Dr. Joseph M. 
Dziob will present “Soft Tissue Injuries of the Extremities” and 
“Tendon Injuries of the Hand.” “Shoulder Cuff Lesions” will be 
discussed by Dr. Benjamin E. Obletz, and Dr. Joseph D. Godfrey 
will consider “Knee Injuries.” The afternoon session will open 
ILLINOIS with “Disability Evaluation” by Dr. Lynden A. Hulbert. A panel 
. ’ + on “Evaluation of Suitability for Work” will follow and will in- 
clude discussions on heavy industry by Dr. Robert H. Mehnert, 
light industry by Dr. Reeve M. Brown, cardiac aspects by Dr. 
Walter T. Zimdahl, and pulmonary aspects by Dr. Miller H. 
Schuck. The Thursday morning session will open with “Dust 
Diseases” by Dr. Howard G. Dayman, followed by “Metals” by 
Dr. Marvin L. Amdur. Dr. Morris Kleinfeld, assistant professor 
of clinical medicine, New York University—Bellewue Medical 
Center, New York, will present “Smokes and Gases,” and Dr. 
Edward C. Riley, instructor in industrial medicine, University of 
Rochester School of Medicine, will lecture on “Solvents.” The 
afternoon session includes “Occupational Skin Diseases” by Dr. 
James W. Jordon, “Industrial Eye Injuries” by Dr. Willard H. : 
an Cleveland, and “Occupational Ear, Nese, and Throat Disease” : 
_ by Dr. Joseph C. Scanio. Fee for the course is $30; checks should 
he made payable to the University of Buffalo, aiid registration : 
form sent to Dr. Milton Terris, Assistant Dean for Postgraduate = 
Education, University of Buffalo School of Medicine, 435 Main a 
St., Buffalo 14. 
What's New im the Use of Radiniutopes, Lindon Seed, Chicago. 
What's New in Gastroenterology, Armand Littman, Chicago. 
includes the presentation of 15 additional papers. Post conven- Hotel Charlotte in Charlotte. Dr. Coy C. Carpenter, dean of the 
tion clinics will be held at the University of IMlinois College of Bowman Gray School of Medicine of W. 
Medicine (fee $15, 5 hours’ formal credit, category 1). ) Winston-Salem, and Dr. Walter R. Berryhill, 
Lecture in Winnetka.—Dr. Milton Rosenbaum, professor and 
chairman, department of psychiatry, Albert Einstein College of 
Detection of Eetopic Pregnancy, |. Post, instructor in obstetrics, 
Tulane University School of Medicine, New Orleans. 
Unexpected Abdominal Conditions in lotancy and Chikthood, Orvar Swen- 
ow. 5pm, a North Shore Tea son, professor of pediatric surgery, Tufts College Medical School, Boston. 
Rd., Winnetka. Physicians are invited, N. 
Management of the Jaundiced Patient, Paul 8. Rhoads, professor of medi- 
Physician: are invited to send to this department items of news of gen- cine, Northwestern University Medical School, Chicago. 
etal interest, for example, those relating to society activities, new hospitals. CGastromtestinal Disorders m the Elderly Patient, Frederic D. Zeman, chatr- 
education, and public health. Programs should be received at least three man, subcommittee on geriatrics, New York state, and chief, medical 
weeks before the date of meeting. services, Home for Aged and Infirm Hebrews, New York City. 


| 

| 


Physicians will 
at the Shoreham Hotel, Washington, D. C., Nov. 11-12. 
presentations include : 


at 6 p. m. (courtesy 


HL 


Elect, American Medical Association, will deliver an address 
entitled “Who Will Carry the Torch?” A Geriatrics Symposium 
will be held Thursday, 9 a. m. at the Sheraton, with Dr. Milford 
©. Rouse, Dallas, Texas, as moderator, More than 300 papers 
presented.during the assembly, which includes 20 section 
meetings, Twenty motion pictures will be shown Tuesday, 
Wednesday, and —- The Southern Flying Physicians will 


that will hold alumni and fraternity reunions during the meeting. 
The annual golf tournament will be held at the Kenwood Golf 
and Country Club, Betheswla, Md_, Monday. 


con- 
sist of a panel on Progress in Gerontology and will include pres- 
entation of “Progress in Social Work and Administration” by 
Mrs. Elizabeth Breckinridge, Chicago; “Progress in the Biological 
Sciences” by Dr George E. Wakerlin, Chicago; and “Progress 
in the Psychological and Social Sciences” by Ward C. Halstead, 


administration will hold simultaneous meetings, . 

2-4:30 p. m.; Friday and Saturday, 9:30-12 noon. The section on 
medicine will present a clinic at Passavent 

Hospital, Friday, and the meeting Saturday will include a sym- 

posium moderated by Dr. Thomas H. McGavack of New York. 

The Friday session of the section on psychological and social 


sciences will consist of a sy Assessment of 
Mental Health in the Elderly,” under the chairmanship of Dr 
Ewald Busse, Durham, N. C. The sday meeting of the 
section on social work and administration will consist of a panel 


on “Senile Patients and Their Care,” and the Friday session 
include a panel on “Adult Boarding Homes and Their Place 


Resources for Older People.” “Planning Education 
and for Older People” will be the title of 
the social work section panel on Saturday. The evening session 
Thursday, 8 p. m., includes an illustrated lecture “Aging in the 
Atomic Age.” The general session Friday, 2-5 p. m., will consist 
of a symposium on “Education for .” moderated by Dr. 
Edward J. Stieglitz, Washington, D. C. Cocktails at 6 p. m. will 
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the Nutrition, Physical Therapy, and Occupational Therapy Service to Dr. Margaret Mi. Nicholson, Washington, D. C., and 
Services,” with Dr. John L. Fahey, general medicine branch, the John Benjamin Nichols award to Mr. Joseph H. Himes, 
National Cancer Institute, Bethesda, Md., as a participant. The Washington, D. C. At the second general session Wednesday, 
sustaining membership and nursing sections will meet on 8 p. m., Dr. David B. Allman, Atlantic City, N. J., President- 
Wednesday. 
Meeting of Inhalation Therapists.—The annual meeting and lec- 
ture series of the American Association of Inhalation Therapists 
will be held at the Park Sheraton Hotel, New York, Nov. 12-16. 
Physicians will make the following presentations: 
Pressure Breathing, Peter A. Theodos, Philadelphia. 
Inhalation Therapy in Controlling Diseases of the Chest, Edwin R. Levine, 
flower Hotel. The preliminary program lists 19 medical schools 
Aerosol Therapy, Hylan A. Bickerman, New York. 
Bronchial Drainage: Including Exsufliation, Gustav J. Beck, New York 
Association of American Medical Colleges. The 67th annual 
a and Preumonia in Infants and Children, Milton 1. Levine, meeting of the Association of American Medical —_ will be 
aw held at the Broadmoor Hotel, Colorado Springs, .. Nov. 
12-14. Preconference mectings of the standing committees will 
Oxygen Therapy and Prevention of Hetrolental Fibroplasia, Charles U. ee 
Letourneau, Chicago. 
Qualifications for Inhalation Therapists, Edwin Emma, New York. 
Tem Therapy, Alvis E. Greer, Houston, Texas. 
Organizing an Inhalation Therapy Department, Gordon M. Wyant, Saska- 
toon, Saskatchewan, Canada. 
Field trips have been arranged to the headquarters of the emer- 
gency service division of the New York City Pol 
Tuesday, 7:30 p. m., and to the Presbyterian y 
Wednesday, 7:30 p. m. At 12:30 p. m. Friday 
Wyant, and Vincent J. Collins, New York, will participate in a 
panel entitled “Selling the Hospital Administrator on an In- 
halation Therapy Department. Madison, Wis., will discuss “A “Twenty-Eight Year ys 
in Preceptorial Medical Education”; Horace A. Page, Ph.D., 
\ladison, Wis., “Description of a Study Designed to Evaluate 
meeting Preceptorial Experience and Its Relation to the Plans, Skills and 
Single-a Attitudes of Senior Medical Students”; Drs. Henry J. Bakst and 
William Malamud, Boston, “Combined Teaching in Human 
Ecology”; Dr. Eugene A. Hargrove, Chapel Hill, N. C., “An In- 
Curvent States of the Pacumonias. Rubert C. Austrian. New York. troduction to Clinical Medicine in the First Year”; and Granger 
Pathogenesis and Treatment of Peripheral Vascular Coilapse Associated with Westberg, Chicago, “Religious Aspects of Medical Teaching.” 
Pulmonary infiltrations, Donald W. Seidin, Dallas, Some 15 papers will be read by title. A program of activities for 
Application of Hypothermia in the Correction of Cardiovascular Lesions, the ladies has been arranged. For details of short tours in the 
Major Edward J. Jaboke Jr., Washington, D. C. mountains and clewhere consult with Miss Allyn at the regis- 
Severe Crushing Injuries of the Chest: A New Method of Treatment, tration desk. 
Avery, Chicago, 
Ten Years of Tuberculosis Surgery, J. Maxwell Chamberlain, New York. meeting of the Gerontological Society will be held at the Hotel 
Controversial Aspects of the Surgery of Tuberculosis, James D. Murphy. Hamilton, Chicago, Nov. 8-10 under the presidency of Dr. 
; William B. Kountz, St. Louis. The general session Thursday, 
“~ At 12 noon Sunday, Dr. William F. Miller, Dallas, Texas, will 
serve as moderator for a panel entitled “Physiologic Therapy of 
Bronchopulmonary Disease,” for which the participants will be 
Drs. Alvan L. Barach, New York, and Maurice §. Segal, Boston. 
Drs. Otto C. Brantigan and Ross L. McLean, Baltimore, and Sol 
Katz, Washington, D. C., will participate in an x-ray conference 
at 4 p. m., moderated by Dr. Charles N. Davidson, Baltimore. Ph.D., Chicago. The sections on biological sciences, clinical 
A cocktail party medicine, psychological and social sciences, and social work and 
The third Paul 
Southern chapter) will be presented at 8:15 p. m. by Dr. O. 
Theron Clagett, Rochester, Minn... who will discuss “Carcinoma 
of the Lung.” 
Southern Medica: isso. iation.— The golden anniversary meeting 
of the Southern Medical Association will be held at the Sheraton- 
l, Washington, D. C.. Nov. 12-15 (30 hours credit, 
Academy of General Practice). The program Monday 
by Dr. Ralph M. Caulk, president, Medical So- 
District of Columbia, and will include 15 presenta- in 
ashington physicians, in addition to a panel discussion 
“Preoperative Evaluation and Choice of Anesthesia in 
Patients with Reduction of Circulatory Reserve,” Dr. 
E. Bageant, Washington, D. C., moderator. The first 
session at the Mayflower Hotel, Monday, 8 p. m., will 
presidential address by Dr. W. Raymond McKenzie, 
and presentation of the Certificate of Meritorious 
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Skogen, Thomas T., Dell Rapids, S. D.; } Dennis William @ Licutenant Colone 
Physicians and Surgeons, Minneapolis, 1900 sd, Santa Monica, Calif.; Ensworth dic 
Flandreau; died in Duluth, M oh, Mo., 1911; veteran of World War 1; ente 
noma of the prostate with metasta: of the U. S. Army in 1920; became a licut 
Ben Avon, F ; retired April 30, 1942; died in the Vet 
8: veteran of We ler in Los Angeles June 2, aged 73, of mediast 
on the staff of the ma due to perforated esophageal peptic ulcer. 
June was given an Joseph Edward, Cleveland; ( 
ra College, Beaver e of Medicine, Columbus, 1928; 
| Medical Associa St. Ann Hospital and St. 
1sion. aged 58, of carcinoma of 
Elbert @ Corbin, Fullerton, 
, 1938; member jist certified b 
General Practice; veteran of Wo of the Am 1 
Southeastern Kentucky Baptist Ho nd 11; died in 
aged 46, of coronary occlusion. bh, July 10, aged 
1896; nd Los Angeles 
sly 30, aged 
Sr. @ Bi , Chicago, 16 
edicine, formerly a 
Birmir Nov. 29, 18 
He ug. 4, wre 
ent, Bayville, N. Y. Charles Edward Percy @ 
NC Flower H +8) edicine, 1903; 
ar Il; physician pol physician, 
Huntington (N. Y » staff of St 
0 Hospital, proc d July WO, aged 
® Kansas Ci 
loomington, Ind.; , 1921; on 
ns City, Kan., 19 General Hosp 
State Hospital in Tre ; died Aug. 1 
pital; died Aug. 26 
®@ New York City; Friedrich-Wilhelms- timore, 1904; 
Fakultit, Berlin, Prussia, Germany, 905; died July 1 
d War HU; retired from the Veterans ° 
1954; died July 2, aged 53, of myocardial ~ Los “— 
i Arbor, Mich.; Yale Universit y School of . 
Conn., 1924; certified by the National pringheld, Ill.; College of Phy 
miners; member of the American Psychi- 1897; served on the staff offS¥ 
~ psychiatrist, health service, University d July 21, aged 81 of grade 1-2 epidermoid 
staff psychiatrist at the Austen Riggs , 
Mass., where he was trustee and vice- @ Bay City, Mich.; 
11, aged 59. pilt Aug. 6, aged 86, of 
on, Ind.; Indiana University School @ Lansing, M 
1911; d Medicine and 
gnaw County 
riled lor of 
Edward W. 
d 67, of 
@ Garden 
tine, Ow ‘ine, Kansas 
ociatio bdical Center 
or of c ied 31, of in 
School 
18, a Cordele, Ga.; Atlanta 
| = > stall of the Crisp 
| War; ¢ od 68, of acute coronary 
coronary thrombosis. feodward, Rydal, Pa.; 
Wooster, Ohio; of Medicine, 
Hospial; died July 22, aged 8 Philadelphia; died Aug. 1 


i 


Vol. 162, No. 10 FOREIGN LETTERS 900 
await the results of two courses of 
considering operation. Negative radic 
a contraindication to operation, even zine in Aminopyrine-Induced 
for years, but, if the distress becomes and co-workers (Journal ¢ 
missible to operate in the face of neg: agust, 1956) state that, 
as a low-level duodenal ulcer may ha analgesic effects of 
roentgenogram. Gastroenterostomy is ve studied its effect of 
the ultimate results have p rats were divided i 
ion does not apply to patients as given a dose of a 
and tested for anal 
of one week and at 
: had received the same 
the analgesic effect 
—At the meeting » in the time of pe 
22, Fe 
epidemic : _—Nerurkar and Khar 
stan od search, July, 1956) state th 
prepared from a lepromatous sk 
immunity of the ind these organisms in a smear 
njections from th pe of leprosy, anc 
ther garrison in « ms in contacts of 
almost always 
Cancer of the Breast.—A nique of concentrat 
, D. Lebeau and co- 
They concluded that (1) the signs of this dise 
th metastases to the bones or lu ili were found in tient: 
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Disease: 16 mm... color, sound, showing time 30 minutes. 


Ceronary Artery 
Prepared in 1956 by and procurable on loan from Claude S. Beck, M.D. 
2065 Adelbert Cleveland 6. 


was 
type of operation had been performed was 6%. Of the 10 
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In a the data to be gathered by means of the National 
Disease and Therapeutic Index eventually should aid medical 
MISCELLANY educators in planning new and revising current curriculums: 
medical investigators in determining the directions to be taken 
’ ’ and the goals to be sought in research; practicing doctors, par- 
NATIONAL DISEASE AND THERAPEUTIC INDEX ticularly in their efforts directed toward preventive medicine: 
The National Disease and Therapeutic Index, a medical statis- health organizations in planning establishment and development 
tical research program, has completed its first few months of of future programs and revision or possible abandonment of 
operation with the promise of interesting and useful results. current ones; and pharmaceutical manufacturers in research and 
Designed to provide information on the nature, scope, and product development designed to meet current and future needs. 
frequency of occurrence of nonfatal disease, injury, and other Because of the vast scope of the program, it will be some time 
conditions as seen by the doctor in private practice in the United the of dete 
States, the program involves the compilation of statistical data it by 
showing why patients see doctors and what types of treatment evaluated to ¢ ermine what may be of benetit to various seg 
they receive. Nearly 800 doctors, located in 27 statistically ments of the profession. 
selected, representative areas in 21 states and the District of References 
Columbia, already are participating in this important project, 
1. Manual of International Statistica! of Diseases, In- 
juries, and Causes of Death. Sixth Revision of lotermational Liets of 
ee eaves and Causes of Death, Adopted 1948. Geneva, Switreriand, World 
Health Organization, 1945. 
national panel showed the following representation by types of 
practice: 346 general practitioners; 50 obstetrician-gynecologists. 
4 obstetricians; 2 gynecologists; 86 surgeons; 110 internists; 50 
gis: 15 dermatologists: 3 allergists: 21° 
2 neurosurgeons; and 4 proctologists. 
Established to meet the long-recognized need for statistics on 
morbidity as contrasted with those on mortality, the program was 
cation sa of any state, county. si 
ciation staff; representatives of many state, county, and local 
medical societies; a number of medical educators; and others in 
the medical profession and allied fields before being put into This film begins with a discussion of the cause of death in car- 
operation. The nonexistence of reliable data in this area of re- diac ischemia and a method of prevention of death that is effec- 
search and the potential value of such data in both general and tive in 90% of these patients. The film also includes a presentation 
specialized medical practice, in research, and in education has of animal experimentation work; an autopsy specimen demon- 
been recognized consistently by those consulted. stration; a description of the operative procedure used on pa- 
To accomplish the objectives of the program, a panel of some tients, with a discussion of the reasons for the successful results 
864 randomly selected doctors is being established, consisting of obtained; and a presentation of 10 patients .t various periods 
from one month to three years after operation. The animal ex- 
periments presented include the production of anoxia throughout 
the entire heart as contrasted with that produced in a localized 
completely feasible and that the required case record for each 
patient could be completed in less than one minute. Of particular 
- importance to the members of the medical profession and the 
/ public is the fact that the names of patients are not involved and 
the names of reporting doctors are never identified with case 
records. 
To serve :s liaison with the reporting doctors and to supervise 
the operation of the program in each area, 27 coordinators have 
been appointed. Their function is to assist in enlistment work and 
scheduling of reporting dates and to do preliminary coding of 
diagnoses according to the Manual of International Statistical 
Classification of Diseases, Injuries, and Causes of Death.’ The the operation is performed, giving rise to as much as 282 cc. 
reporting doctors are encouraged to use the terminology of the flow per hour in these experiments. Through improve- 
Standard Nomenclature of Diseases and Operations in recording of communications between coronary arteries, the myocar- 
their diagnoses. The coordinators are drawn from among trained is preserved in a better condition. Just prior to the time this 
medical personnel in each sample area. 
The full research facilities of Taylor, Harkins and Lea, Inc., 
Philadelphia, have been utilized in the organization, develop- patients presented in this filhn, 9 are working, and all are either 
ment, and operation of the National Disease and Therapeutic completely relieved or markedly improved since operation. Some 
Index, and the program has the support of leading ethical mention should be made, in the film, regarding the selection of 
pharmaceutical houses. Liaison has been established with the patients and the indications for and contraindications to the 
Bureau of Economic Research of the American Medical Associa- operation. 
tion to assure that that organization will be prepared to receive Dr. Beck introduces the film in person and narrates it well. 
and utilize such data as may, after careful analysis and evalua- Color is excellent, and the exposure is adequate at all times. 
tion, be available. Other organized medical groups and the na- Since this film inclides much scientific data as well as operative 
tion’s medical schools should eventually benefit from such useful technique, it would be useful in teaching, especially at the grad- 
data as may be developed from time to time as a result of the uate level. It would be of special value for graduate teaching in 
program. cardiac surgery. 
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occurred. Fh 
without valvular calcification showed greater improvement than 


was the same as or smaller than before the 
functional state of the patients. Twenty-one patients (51%) 
the 20 patients (49%) with valvular calcification. Evidence of 


tion, whereas in the years preceding the 


with Streptomycin of “Reduced Toxicity” 
(Streptothenat) in Treatment of Tuberculosis. G. Jaccard and 


Becht. Schweiz. med. Wehnschr. 30:862-864 (July 28) 1956 
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vior of acute gastritis with hemorrhage differs is with “pure” mitral stenosis obtai 
om that of chronic gastritis. The exogenous a mitral commissurotomy. Although 
or an allergen, apparently produces a sudden vi changes after surgery did not regula 
reaction with congestion, erosion, and hemorr of im as 
without residual symptoms in a few days’ 
hese patients died, and not a 
gastritis has been found 


2279722972 


qin 


1010 MEDICAL LITERATURE ABSTRACTS 
aspects that have a practical bearing on surgical treatm 
Multiple foci are virtually confined to the papillary and to 
mixed papillary and follicular growths occurring in you 
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PATHOLOGY Only one case was found in an atrophic mucous mem- 
The cause of these microscopic and near-microscopic 
Needle Biopsy of the Liver in Cirrhosis: Diagnostic Efficiency has not been determined. 
as Determined by Postmortem Sampling. H. Braunstein. A. M. A. ot Cantus @ 
Arch. Path. 62:87-95 (A l Chicago]. umors 
D. M. Spain, Am. . Gastrocntrol, 
by the transcutaneous needle method has [New York]. 
“ accepted diagnostic procedure in the diagnosis Benign carcinoid tumors may produce a variety of manifesta- 
of conditions diffusely affecting the liver, such as hepatitis, tions as a result of local involvement of the intestinal tract, e. g., 
fatty liver, and amyloidosis, its efficiency in the demonstration obstruction, intussusception, diarrhea, hemorrhage, pain, and 
of focal lesions and those with less uniform characteristics has wei loss. Carcinoid tumors are frequently malignant, but 
been questioned. Investigation by a samplii presence of metastases is not uncommon. 
time of postmortem examination would aid iated with malignant carcinoid tumor con- 
curacy of diagnosis of various types of port ntly right-sided valvular endocardial fibrosis, 
biopsy. Accordingly, the livers of 30 patier 
obtained at autc 
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QUERIES AND MINOR NOTES 


TUBERCULOSIS CASE-FINDING IN TEACHERS 
To rae Eprron:—The teachers in the school district in which I 


equipment 

small in both procedures. No evidence is available 
that the making of annual x-ray films stimulates the 
cancer cells. It is not unusual to make periodic x-ray 


program may be obtained from Dr. A. O. DeWeese, Execu- 

tive Secretary, American School Health Association, Kent Uni- 
versity, Kent, Ohio. 

Answen.—The amount of total body radiation received during 

a single chest x-ray is only a sinall fraction of the limit con- 

the National and International Commissions. 

tween standard and miniature x-ray equipment. is no 

evidence to make it seem likely that doses of radiation in this 


Answen.-It is assumed that the inquirer is asking about 


electromagnetic waves to the patient for the purpose of heating 
body tissues. In properly constructed diathermy units, the emis- 
sion of such energy through the cabinet is so negligible that for 
all practical purposes there is not even the mildest heating effect 
on the operator or other persons contacting or standing in close 
proximity to the cabinet of the apparatus. 


MULTIPLE SCLEROSIS VACCINE 


To rae Eorron:—News Facts, a publication of Toronto, Canada, 
states that a Dr. Antonina Shubladze at the Soviet Institute of 


if such a vaccine exists, he would like to have the address of a 
to 


M. D., Nebraska. 
Answen.—This inquiry undoubtedly refers to a preparation 
manufactured and distributed from the Metchnikoff Institute in 


Kharkov, where it is called the “Vaccine of Margoulis and Chou- 


ports of treatments for multiple sclerosis 


material is of rodent origin, 
strated by the naphylactic death of all of seven guinea pigs two 
to five minutes after they were given rat serum intra 


least a theoretical possibility of inducing an encephalomyelitis. 
His comment, with which this consultant is in complete agree- 
ment, is that the chances for benefit are small compared with the 
possibility of doing serious harm. 
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Be either a short wave of microwave diathermy apparatus. Di- 
am the doctor are compelled to have an x-ray of the chest every athermy apparatus is intended to provide energy transmitted by 
year. The superintendent wants me to find out if there is any 
danger in having annual chest x-rays. Would there be any 
difference whether the standard or the miniature x-ray equip- 
ment were used? Is there any possibility of these annual x-rays 
stimulating the growth of latent cancer cells? Would the factor 
of an individual being under x-ray therapy, or having had or ee 
planning to have diagnostic x-ray studies, be of any great con- 
sideration? Would you advise any other means for the detection 
of tuberculosis in this type of adult population’ 
This inquiry was referred to two consultants, whose respective Virology has perfected a vaccine for curing multiple sclerosis 
replies follow.—Ep. and that it is manufactured and distributed by the Kharkov 
Serum and Vaccine Institute in Moscow. A patient wishes 
en.—T ~~ to vither confirm or refute the existence of such a vaccine, and, 
ay 
harmful. The recent writings on this subject have pertained to 
| those who are exposed to x-rays a great deal in their work and 
those who receive x-ray treatment for various conditions. There 
ae badze.” Its nature has been carefully studied in the United States, 
‘i king " but whether it fulfills the criteria of a vaccine for multiple scler- 
— osis is extremely dubious, and there is no evidence at all to sug- 
gest that it can cure cases of that disease. It is not, as far as is 
known, distributed in the United States. The proponents of the 
preparation, in the instructions that accompany it, recommend 
its use in early cases of multiple sclerosis and in encephalitis. 
There are, of course, at least two separate diseases and encepha- 
litis may be caused by a host of recognized and unrecognized 
organisms and conditions. 
To limit this discussion to multiple sclerosis, the printed 
instructions also state that “some early cases may be helped.” 
* In the judgment of this consultant, that statement says nothing, 
School Health As- ( . Neurol. Inst. New 4: 665, 1936) 
where choos ae oficilly showed that the 
, the basis of tuberculosis control work in progress. The details of reported improvement corresponded almost exactly (48%) with 
the frequency with which early cases go into spontaneous re- 
The preparation of Margoulis and Choubadze was studied at 
the department of zoology, Rutgers University, which reported 
(De Falco: Personal communication, 1956) that the material 
gave a weak protein test and was a homogenate, probably of 
brain. The supernatant portion faintly reacts to antiserums for 
rat and mouse but does not react to pig, dog, sheep, chicken, 
range will be carcinogenic. At the present time a chest x-ray is 
individuals with a positive tuberculin reaction. 
four weeks after sensitization with two doses of the “vaccine” 
DIATHERMY APPARATUS of 0.25 = =r anny days. The available = do not 
— : justify the use of this material, except for investigational purposes 
oy by the qualified persons. This is emphasized by Tore Broman 
60 7 amperes? The operator stands ( Personal communication, 1956), professor at Géteborg, ander 
to the machine, or within half a foot of it. whose direction Sigvard Flodmark and Ame Linde have been 
M.D., Pennsylvania conducting clinical studies of the Margoulis and Choubadze prep- 
hear aration, There is evidence that patients treated with it develop 
antibodies against mouse serum, and Broman believes there is at 
organization unless specifically so stated m the reply. Anonymous com- 
munications and quetics on postal cards cannot be answered. Every letter 
mast contain the writer's name and address, but these will be omitted op 
request 
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